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NATIONAE® INSURANCE REPORT OF COUNCHL, [Mov. 2, 


REPORT 


To the Divisions and Representative ‘Body. 


i 


A.—Action — by the State Sickness Insurance Committee 


Appointment of and Reference to State Sickness Insurance Committee. 


“Phe ‘State Sickness’ a Committee was appointed with the following reference by the 
Representative Meeting, July, 1912 :— 


Annual Representative Meeting, July, 1912. 


Minwe 215.—Resolved : That a State Sickness Insurance Committee be a sonia b the: nn, Body 
to watch the interests of the profession in relation to the National Insurance Act, and to report on the whole 
situation to the Council ; that the.Council be instructed to report thereon, as soon as possible, to the Divisions and 
a Special Representative Meeting ; and that the Committee consist of (a) twelve members elected by ae aa 

-~Representatives in the same manner as Members’ of the Council: under By-law 43 (c) ;\(b) the ex-oficio members 

__ (¢) two, women medical practitioners to be noniinated, ope by the Northern Association. of Medical Women and: ‘one 
ty ae Association of Registered Medical Women ; and that the Committee be empowered to add_ to its. number :not © 
than‘ six additional members. 


Minute 262.—The Chairman announced the result of the election of of the “State Sickness 
Committee as follows :— 
_ anp Wates. 


North of England 
North Lancashire and, South Westmorland Branch Mr. D. 
Lancashire and Cheshire ves one Dr. 8. 
East York and North Lincoln Branch bed bia 
Midland Branch .. 
Cambridge and ‘Branch Dr...D. G. Tuomson, 


South Wales and Monmouthshire Branch . 
North and East Metropolitan Grou 
City, Stratford, Routh. West North Middlesex, 
St. Pancras and Islington; and Hampstead Divisions :. 
Central Metropolitan Group: - 
Marylebone and Westminster Divisions ove or 


West Metropolitan Group : 

Richmond, Ealing, Chelsea, Kensington and and 
Harrow Divisions 
‘South Metropolitan Grou 

Lambeth, Norwood, and Wandsworth 


Dr. “Maso. Gree 


TOES 


Mr, 


Bath and Bristol Branch .. 
West Somerset Branch ...' ind 
Dorset and West Hants prs 
South- Western Branch ooe 


South-Eastern Branch _ ... 
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Edinburgh and Fife Branches _... rit De. R. — 
Glasgow and West of Scotland Branch (4 City Divisions) 


Glasgow and West of Scotland Branch (4 County — =} Dr. J. ADAMS. 


Connau ht South- of Ireland 

Munster Branch .. eee eee eee 
Ulster Branch... Dr. J. S. Darina, 


The following are, under By-law 65, indices ex nena 


Sir James Barr, LL.D., Liverpool (President). Ste! baad 
Mr. T. Jenner Verrall, Bath (Chairman of Representative Mactings, 
Dr. J. A. Macdonald, LL.D., Taunton (Chairman of Council). 

Dr. Edwin Rayner, Stockport (freasurer), 


Appointment of Chairman. 
1. Dr. J. A. Macdonald, Chairman of Council, was appointed Chairman of the Committee. 


Co-option of Members. of the Committee. 


2. The Committee, in exercise of the powers conferred upon it, co-opted the following Members 
to the Committee :— 


Dr. R. M. Beaton (London). 
; Mr. Herbert Jones (Hereford), as Representative of the Sasity of Medical. Officers of 
Health. 
Dr. E. J. Maclean (Cardiff). 


Dr. James Pearse (Trowbridge). 
Dr. Lauriston KE. Shaw (London). 


Representatives of Registered Medical Women. 


3. The Committee received the names of Dr. Constance Long (London), from the ‘peiiiities of 
Registered Medical Women; and Miss Mary F. Ivens, M.S. (Liverpool), from the Northern Association 
of Registered Medical Women, as suitable for co-option to the Committee i in cncannaat daleniee te: terms 
of appointment of the Committee. These ladies were appointed. i 


Attendances of Members ‘of Committee. 


. 4 Upto 24th October, 1912, inclusive, there had been 10 Meetings of the full Committe, and 
6 Meetings of Sub- Commitices. te following is a list of attendances of Members : — 


Full Committee. Sub-Committee. 
Name. 
possible, | Attended. | | Attended, 
Dr. J. A. Macdonald (Chairman of Council), Chairman 10 6 2 —_ : 
Mr. Jenner Verrall (Chairman "of Representative = 
Dr. Edwin Rayner 10 8 
Dr. J. Adams 10 9 _— —_ 
Dr. R. M. Beaton (co-opted)... 9 9 2 2 
Dr. TM. 10 — 
Dr. J. 8. Dar 10 4° — — 
Dr. Major 10 10. = 
Dr. 8. Hodgeon .. 10 4 “3 
Mr. Herbert Jones (co- 5 5. -1 
Dr. Constance Long 8 8 
Dr. E. J. Maclean (co-opted)... 9 8 — = 
Dr. J. Pearse (co-opted) 8 6 —. _ 
Dr. E. 0. Price .. 10 9 
Dr. Lauriston E,, ‘Shaw (oo. -opted). 7 
Dr. D. G. Thomson’ us 10 —- 
Mr. D. F. Todd... 10 10 
Mr. E. B. Turner ese 10 7 2 2 
Prof. .A. H. White 10 Broke’ 


ts 


per 1912. 
and 


79. on THE DECISION: on Tm as REGARDS 


Ba In-aecordance with: the ‘instruction contained. in. Minute 166 of. ‘Annual: 
 Meoting:: 1912 (for ‘Minutes of ‘Annual’ Representative Meeting, ‘see Appendix” the following 
eonimuni¢ation was to thé Chancellor’ of’ the of which, a, “formal, ‘aékhowledgment 


was 
ir, 
I: am to forward. to. you sesciution dat the ‘Ropresentative Meeting of the 


British Medical ‘Association held in Live = July 19th to 24t 
- Resolved: That the British Medical Association re dae , that: His. Majesty's Government has not acceded 
. to the terms upon which alone the cordial co-operation of the medical profession in: supplying medical. treatment 
4. % under the. National Insurance Act can be obtained, and passes the following Resolution : — : 
: _ That the Government be informed that the Association adheres to its minimum demands as forinulated 
in the letter of February 29th, 1912, aes since elaborated in interviews with the reopen of the 


am, Sir, 
Your obedient Servant, 


(Signed) Atrrep Cox, 


SANATORIUM BENEFIT. 


gt “The Committee ‘after careful consideration of ‘the following Minute of the Annual 
Meeting :— 
ES 209 yee 239. ‘Resolved : That the grention as to which of the Resolutions of the Representative Body as ta 
— eran should be regarded as cardinal: points, and which should not be so regarded, .be left to the 
ouncl 
prepared under instruction from the Council and issued on August Ist, 1912, a letter to Divisions, 
Roicrmagrs ‘and Provisional Local Medical Committees upon the general question of Sanatorium Benefit 
_ under the. National Insurance Act, and intimated which of the decisions of the Representative Body 
-on this: matter the Committee considered should be regarded as cardinal, points, namely, Minutes 190, 
"199, 193,196, 197, 199, 202, 205 and 207, (see Appendix A) under any arrangements in connection 
with the administration of Sanatorium Benefit which affected the profession, and which need not be 
80 regarded, namely, Minutes 194, 195, 198, 201, 203, 204 and 214 (sce Appendix A.) The Committee 
“also adopted the scale of fees contained i in Minute 207 as the minimum scale payable to practitioners 
in respect. of domiciliary attendance. The resolutions of the Representative Body as to Sanatorium 
- Benefit were also forwarded to the President of the Local Government. Board, to the. Clerks and 
Medical Officers of Health of County Councils, and to the Town Clerks and Medical Officers of Health 
County Councils, for their. information. 


CONNECTION WITH ‘SANATORIUM BENEFIT UNDER THE Act, 


| Fs The Committee, having regard to the terms: of Minute 185 of the Annual: eee 
Meeting, 1912, namely :— 


Resolved: That, with to the any practitioner any work in 
connection with the Sanatorium Benefits of the Act, the conditions and duties of such appointment shall be 
submitted to the Council for its approval, 


decided that no advertisement in respect of appointments in connection with Sanatorium Benefit should 
be accepted for publication in the JOURNAL which was inconsistent with the conditions laid down by 
the Association, and gave instructions that in all cases where an advertisement was accepted, a full 
list of the conditions laid down by the Association should be forwarded to the advertiser. The 
Committee also decided that the word “appointment ” in the above resolution, should be understond as 
meaning any professional work. A notice to the above effect appears each week in a prominent 
in Supplement. to the JOURNAL. 


a OF THE MEDICAL OFFICER OF Hearn TO THE CHIEF TUBERCULOSIS OFFICER. 


8. . Great difficulties have arisen in satis with the relation: of the Medical Officer of Health 
‘to the Chief Tuberculosis Officer. Minutes 190 and 202 of the Annual sittin rors made the 
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Minute’ 190:That the Chief Tuberculosis Officer should be a whole-time officer and- confine himself to diagnosis 
and consultative work. The rest of the staff of the Dispensary should, where possible, be formed of local medical 
practitioners serving on a rota or otherwise. 

Minute 202.—Resolved : That the commencing salaries for whole-time Medical Officers: engaged in the Tuber- 

culosis Service should be, for Junior or Assistant Whole-time Medical Officers not less than £300 per annum, and for 

Senior Whole-time Officers not less than £500 per annum. These salaries in all cases must be exclusive of travelling 

It was soon found, however, that there were areas in which it was impossible to insist upon a 
strict interpretation of these minutes. The intention of the Astor Report was undoubtedly that in 
each area a whole-time Officer should be appointed with such special experience, and having such a 
salary and status, as to enable him to be regarded by the profession in the district as a consultant in the 
diagnosis and treatment of Tuberculosis. It was brought to the attention of the Committee, however, 
by many Provisional Medical Committees that there are some, insurance areas in. the country in which 
the amount of tuberculosis work is such that the Local Authority would not. feel itself justified in 
‘employing a special whole-time Officer at the salary of £500 per annum. The obvious remedy for this 
is the combination of local areas for this purpose so as to’ provide an amount of work which would 
justify the appointment of an officer such as was contemplated by the Astor Report, but it is found that 
local authorities have a strong objection to amalgamation and in any case this could not be 
brought about rapidly. The Committee therefore found itself obliged to make an exception in some 
areas and laid down the following rule for its guidance :— 


Resolved : That the Tuberculosis Officer should be a whole-time officer and should confine himself to di 
and consultative work, but nevertheless the State Sickness Insurance Committee recognises that in certain cases it 
may be expedient for the Medical Officer of Health to perform the administrative duties of such office until further 
and better arrangements can be made; and therefore it is inopportune for the Association to insist at the Boy or 
time on advertisements accepted for insertion in the JouRNAL in all cases implying the appointment of Chief 
Tuberculosis Officer at a salary of £500. 


9. Another difficulty which presented itself was the tendency of Local Authorities to appoint 
Medical Officers of Health as Chief Tuberculosis Officers, though in most cases avowedly only as a 

_. 10, The following correspondence has taken place between, the -State Sickness Insurance 

Committee and the Local Government Board with respect to this question:— en 
Offices of the British Medical Association, 
Medical Department, 
429, Strand, London, W.C. - 
Sir, September 16th, 1912. 
The State Sickness Insurance Committee of the British Medical Association has had many inquiries py 8 to 
its notice recently in respect of the position of Medical Officers of Health to the Office of Chief Tuberculosis Jfficer. 
In many areas the Medical Officer of Health is being appointed as Chief Tuberculosis Officer, and great. anxiety is 
‘being ee the profession as to whether such appointments, admittedly only provisional, are likely to be 

' Having in view the paragraph at the foot of the second page of the circular of the Local Government Board of 
July 6th, 1912, and the definition of the expression ‘‘ consulting officer” in the General Order on Domiciliary Treat- 
ment of Tuberculosis of July 26th, 1912, the Committee is of opinion that it is the intention of your Board that any 
recognition of Medical Officers of Health as Chief Tuberculosis Officers will be strictly temporary, but my Committce 
would be glad to have some assurance from the Board on this point. Bearing in mind the whale tenor of the Astor 
Report and of the various documents since issued by the Insurance Commissioners and by your Board, my Committee 
is of opinion that the appointment of the Medical Officer of Health to a post which decpende special skili and clinical 
experience can only be looked on as a temporary expedient. 
The State Sickness Insurance Committee would suggest for the consideration of the Board that in those cases 
where for various reasons Chief Tuberculosis Officers of the kind defined in the Astor Report cannot for the present 
be appointed, and Medical Officers of Health have to take administrative charge. of, the duties in connection with 
the treatment of Tuberculosis, they should be confined as far as possible to administrative duties, and should be 

styled ‘‘ Administrative Tuberculosis Officers” or ‘‘Chief Administrative Tuberculosis Officers.” 

} - +» My Committee ventures to make the above yo gem to the Board because it foresees that any attempt to 
administer the duties of Chief Tuberculosis cer except by practitioners with the necessary special clinical 
experience and skill is fraught with great danger to the success of the attempts being made by the Government to 

deal with the control of Tuberculosi 


Iam, Sir, your obedierit Servant, 
(Signed) ALFrep Cox, 
The Right Hon. John Burns, M.P., js Medical Secretary. 
A further letter was sent’ by the Association on October 1st, 1912, asking for the favour of 
an early reply, and the following letter was received, which was duly acknowledged:—- == 
Sir, October 5th, 1912. 
I am directed by President Board to your letters 16th 
and Ist instant and in reply to state thatthe Board entirely agree with the view, expressed in the Report of the 
~ Departmental Committee that suitably qualified and experienced men should ‘be selected for the médical appoint- 
ments at dispensaries and other institutions for the treatment of tuberculosis. 
h Atinse . Inasmuch as the schemes for the provision of sanatoria and dispensaries are to be: undertaken by the Local 
nisi . . . Authorities it is essential, both on administrative grounds and also in order to secure the co-ordination of treatment 
Sand of ‘prevetitive ‘meisutés, ‘that thi supervision and control of the schemes should ‘be ‘in the ‘hands df the 
Medical Officer of Health. The , however, contemplate that‘the tuberculosis officer’ of thé dispensaty' or the 
medical superintendent of the sanatorium or hospital will in clinical matters be allowed independence of action. 


nw wre = 
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-.’ » It-would only be in occasional cases where the Medical Officer: of Health has ‘had. requisite experience: and has 
__ sufficient time to enable him to act as head of the dispensary as well as to perform his ordinary duties that he woud 
undertake so to act. If such cases should occur and the Local Authority wish to arrange sccortingly the Board de 
not consider that they could — to the arrangement. ; 
Assistant Secretary. 


11. It is evident, therefore, that so far as the Local Government Board i is concerned the Medical 


-Ofticer of Health is to be recognised as the administrative head of the local Tuberculosis Service. The 


Medical Officer of Health has in many areas done much preliminary work in the framing of the local 
tuberculosis scheme, and as such a scheme must deal with the preventive side of the question, of which the 
Medical Officer of Health must inevitably retain control, and as the Local Authority must have some one 
person to whom it can look as the responsible head of the service, the Medical Officer of Health would 
naturally be recognised as the administrative head. Whether he should be called the Chief Tuberculosis 
Officer or have some other title such as was suggested by the Committee to the Local Government 
Board is a matter which deserves careful consideration. There is great danger, however, if the M.O.H. 
be called Chief Tuberculosis Officer, of an evasion of the recommendations of the Astor Report and the 
resolutions of the Representative Meeting by the appointment of some other officer styled Tuberculosis 


Officer or Tuberculosis Dispensary Officer or Assistant Tuberculosis Officer, at a lower salary than £500, 


whose duties would be chiefly clinical and who would be expected to be Chief Tuberculosis Officer in 
everthing but name. 


12. The Committes is of opinion that strong representations should be made to the Local Govern< 
ment Board and to the Commissioners to the effect that whatever arrangements are made regarding the 


administration of tuberculosis schemes, and whatever title is given to the clinical Tuberculosis Officer, the 
intentions of the Government as regards the treatment of tuberculosis will be frustrated, unless arrange- 


ments are made, either by amalgamation of districts or otherwise, whereby an officer of suitable 
attainments and status and at a salary of not less than £500 per annum is placed at the disposal of the 


profession in each insurance area. 


THE PosITION OF Meprcat OFFICER OF HEALTH AS HEAD OF TUBERCULOSIS DISPENSARY. 


13. Another difficulty which is referred to in the above correspondence is the disposition on the 
part of some local authorities to place the clinical work, both dispensary and domiciliary, under the control 
of: the Medical Officer of Health. There are doubtless occasional instances where the Medical Officer of 
Health has had the requisite experience to enable him to perform the clinical duties, and to give him a 
claim to be looked upon as an expert, but these must be exceptional, and instances where in addition to 
possessing these qualifications the whole-time Medical Ofticer of Health can give attention to this work 
while doing full justice to his ordinary duties must be rarer still. The Committee views with great! 
apprehension the making of such appointments. The temptation to do so on the ground of economy} 
will be very attractive to some local authorities, but the Committee believes such a course to be fatal to 
the success of a really efficient Tuberculosis Service. 


14. It is essential for the unity of the Profession that some agreement on these points should be 
arrived at between the Association as representing the profession as a whole, and Medical Officers of 
Health, and opportunity will be taken of a conference which is being arranged between represen- 
tatives of the Association and representatives of the Society of Medical Officers of Health to discuss 
the matter fully. It is hoped that it - be possible to being the results of this discussion before 


the Special Representive Meeting. 4 


MopeEt SCHEME FOR THE OF TUBERCULOSIS. 


15. The Committee has received. many requests for navies with respect to the interpretation of 
the various decisions of the Representative Body with respect to Sanatorium Benefit, and, finding that 
many of these decisions required supplementing, issued a Model Scheme for the treatment of cases of 
Tuberculosis (see Appendix B). This Scheme was issued to Divisions, Branches, Provisional Local 
Medical Committees, Clerks and Medical Officers of County Councils, and Town. Clerks and Medical 
Officers of Health of Borough 


ScHEMES FOR THE Anbsipbtbieon oF SANATORIUM BENEFIT APPROVED BY THE STATE SICKNESS 
INSURANCE COMMITTEE ON BEHALF OF THE CounciL, ; 


16. The Council delegated to the State Sickness Insurance Committee, i in accordance with the 
following Minute of the Annual Representative Meeting, 1912, the power of approving Schemes a 
the administration of Sanatorium Benefit submitted for the approval of the Council:— 

Minute 214.—Resolved : That.'an arrangements for the administration of Sanatorium Benefit be 
such _ are satisfactory to the local Division of the British Medical Association, subject to the > spproral of the 
unc 
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Upto October 25th,:1912; about 40:Schemes for the administration of Sanatorium Benefit have been thus 
‘approved by the Committee so far as they conformed to the decisions of the Committee. Advice has 
‘been given to many Honorary Secretaries as regards local schemes, and several. schemes have been 
disapproved. So far as the scale of fees for domiciliary attendance is concerned, the Committee is glad 
to report that the Provisional Medical Committees have generally been successful in obtaining at least 
the minimum fees laid down by the Association. As regards the other details of the schemes, such as 
ithe appointment of a properly qualified and adequately paid Tuberculosis Officer, and the administration 
of Tuberculosis Dispensaries, local efforts have not proved so successful, as is shown by. tke previous 
sections of this Report. 


CAPITATION METHOD OF PAYMENT FOR TREATMENT OF TUBERCULOSIS. 


" 17. Several Provisional Medical Committees have applied for approval of their acceptance of 
a capitation fee in respect of treatment of cases of Tuberculosis; but the Committee acting for the 
Council, in view of the following Minute of the Annual Representative Meeting, 1912, has in each 
case refused sanction :— 


Minute 205.—Resolved: That the payment to be made to medical practitioners for domiciliary attendance’ on 
patients certified to be suffering from tuberculosis shall be on a scale of fees, and not by capitation. | 


-APPLICATION OF SEVEN CARDINAL PRINCIPLES TO SANATORIUM BENEFIT. © 


18. The Committee, in response to an application for advice by a Member of the Association, 
decided that having regard to the decisions of the Annual Representative Meeting, 1912, the; cardinal 
points of the Association concerniug Medical Benefit did not apply to Sanatorium Benefit. It will be 
observed, however, that the decisions of the Annual Representative Meeting as to Sanatorium. Benefit 
cover practically the whole of the original cardinal principles of the Association with the-exception of 
that relating to income limit. ; 


PROVISION OF MEDICINES. 


19. In theabsence of any indication by the Annual Representative Meeting, 1912, as to whether © 
medicines should or should not be provided for the fees adopted in respect of domiciliary treatment, the 
Committee has advised inquirers that the matter is one to be decided locally. se = 


PayMENT or Starrs oF VoLUNTARY HOSPITALS FOR TREATMENT OF CASES OF TUBERCULOSIS 
CONNECTION WITH SANATORIUM BENEFIT. COG MOTE 


20. A question on which no guidance was given by the Annual Representative Meeting and 
which is becoming of pressing importance is what should be the rate of payment for medical practitioners 
attached to Voluntary Hospitals in respect of tuberculosis cases sent to those institutions by local 
authorities. The only resolution of the Representative Body which bears on this question is Minute 
194 which is as follows :— 

_ That no Tuberculosis Dispensary should be opened or beds be provided for treatment of those in receipt of 

Sanatorium Benefit at a Voluntary Hospital or Infirmary, except on the condition that the o isation is entirely 


independent of that of the Voluntary Hospital or Infirmary, the accounts of the departments being kept se e, 
and that the services of all medical practitioners are paid for. . rene 


The Committee has been asked on several occasions to indicate a scale of fees or other method of 
payment for members of hospital staffs in connection with these cases. The question is an entirely new 
one, and so involved with important questions of principle that the Committee has been unable to give 
anything but the most general answer, namely, that the amount of payment must depend largely on 
local ‘conditions ; that the remuneration provisionally fixed should not be less than the minimum scale 
already laid down for other purposes in Minutes 204 and 207 of the Annual Representative Meeting, 
1912, namely, 2s. 6d. per visit, or at a rate of £65 per annum for an attendance of two hours per 
week. Such fees would, however, be much less than those generally accepted by hospital physicians 
and surgeons, and the acceptance of any payment at once raises grave questions as to the status of 
such officers. The Annual Representative Meeting, 1910, instructed the Council to consider and 
report upon the question of the payment of hospital staffs, but the instruction has not ‘up’ to” the 
present been carried out, partly because of the pressure of other work and ‘partly because it was seen 
that, the‘ operation of the Insurance Act would put a new aspect on the question. It. would seem 
advisable, therefore, that, until the subject has been fully considered, arrangements entered into for the 
payment of members of hospital, staffs in these cases should be left for local consideration and 
determination, on the strict understanding that such arrangements are purely provisional, and that 
the general question in ‘all’ its bearings should be fully discussed at the Annual Representative Meeting 


‘on the report of Council. 
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“‘PREATMSNT To.BE UNDERTAKEN AT TUBERCULOSIS DISPENSARIES, 


21. On many o2casions since the Annual Representative Meeting the Committee has had the quies- 
tion raised as to what’ kind of work is to be carried on at Tuberculosis Dispensaries, and by whom it is te be 
done. No direct guidance on this question was given by the Representative Meeting. It was apparent] 
contemplated by Minute 190 that the work of the Dispensaries should be confined to diagnosis and consul- 
tation which should be done by the whole-time Tuberculosis Officers with the help, where such help is 
necessary, of local medical practitioners. It is evident from the action of various local authorities that 
there is no intention to confine the work done at the Dispensaries to consultations and: diagnosis. 
Representations have been made to the Committee to the effect that such a course would be harmful: to 
the tuberculosis service inasmuch as the Tuberculosis Officer in most areas would not find sufficient work 
of a purely consultative kind to keep him fully employed, and also that his restriction to consultative 
work would render him less efficient than if he were allowed to take part in actual treatment. It has 

- been reported to the Committee that two Provisional Medical Committees in Scotland have approached 
the Local Government Board of that country asking the Board to restrict the duties of the -Tuberculosis 
Officer and his assistant to consultations. In reply the following letter has-been received; from which it 
appears that the profession may expect the opposition of the Local Government Board to any attempts 
to enforce the restriction contained in Minute 188:— 

Local Government Board, 

Edinburgh, 
October 12th, 1912. 

Sir, 

TUBERCULOSIS. 

* [have submitted to the Local Government Board your letter of 28th ultimo, and enclosed Memorandum of the 
Leith Medical Practitioners’ Association, regarding the administration of Sanatorium Benefit in Leith, and 
_. particularly regarding the point that the duties of a Tuberculosis Officer and his assistant should be consultative 

and advisory only. 
I am now directed to say in reply that, looking to the terms of Section 16 of the National Insurance Act 191], 

and Section 66 of the Public Health (Scotland) Act 1897, the Board had some doubts as to the powers of a local 
Authority to establish a Tuberculosis Dispensary where the service would be confined to diagnostic and consultative 

_ work, the medical treatment of the individual being excluded. = 2 
I am to state, however, that apart altogether from the question of legality, such a proposal is not one that the 


I an, Sir, 
¥our obedient servant, 
. (Signed). Daviv Brown, 
Dr. Langwill, Assistant Secretary. 
1 


22. On consideration of this difficulty the Committee passed the following resolution :— 


That in the opinion of this Committee, the work of the Tuberculosis Dispensaries should consist. of diagnostic, 
consultative, bacteriological, and statistical work ; that treatment should, in general, be carried out at the homes of 
_ the patients or in the surgeries of their medical attendants; but that certain special .forms.of treatment for those 
~ eases which are decided in consultation to need such may, with the consent oi the general practitioner concerned, be 
It would appear from a consideration of the above circumstances that the restriction of whole- 
time Tuberculosis Dispensary Officers to diagnostic and consultative work would be difficult to. carry 
out, and the Association may desire to find a method, such as that suggested by the Committee in the 
above resolution, which, while satisfying the reasonable demands of the local authorities, will preserve 


for tuberculosis patients the undoubted advantage of remaining under the general treatment of their 


Kine Epwarp VII. WetsH NATIONAL MEMORIAL ASSOCIATION, 


:. ., 28. The late State Sickness Insurance Committee approved action taken in refusing insertion in 
the JouRNAL of an advertisement tendered in June by the King Edward VII. Welsh National Memorial 
Association for whole-time physicians for the treatment of tuberculosis, but the advertisement appeared 
in the lay press, and 13 practitioners were appointed. Two practitioners upon becoming aware 
of the fact that the advertisement had been refused insertion in the JOURNAE immediately resigned 
their appointments, The Council at its Meeting at Liverpool on July 26th, 1912, considered a communi- 

cation from the members of the Representative Body representing Welsh constituencies asking the 

Council. to take into consideration the question of these appointments, and had an interview with 
Dr. W. E. Thomas (Representative in Representative Meetings for North Glamorgan and. Brecknock) 
and Dr. Marcus Paterson (Medical Director of the Memorial Association), upon the questions of, (i.) 
the conditions of employment of medical practitioners by the Memorial Association, and (ii.y the 
position of the Memorial Association as regards Sanatorium’ Benefit under the Insurance Act. 
Subsequently a copy of the form of agreement to be entered into between the Memorial Association and 

share realmente forwarded and the State Sickness Insurance Committee, was asked’ to receive a 
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24. The deputation was. received on July 31st, consisting of the Chairman of the Memorial 
Association (My. David Davies, M.P.), the Honorary Secretary (Mr. D. W. Evans), tho Medical 
Director (Dr. Marcus Paterson), and Dr. W..E. Thomas, and. such assurances were given of the 
intentions of the Memorial Association as in the opinion:.of the Committee warranted the insertion. 
in the JouRNAL of the advertisement of the Association for medical officers. A promise was given 
by the deputation that if the two practitioners, who out of loyalty to the Association had withdrawn, 
again applied they would be appointed, and this promise was fulfilled. _ ae APO 


; 25. In the latter part of September the State Sickness Insurance Committee received a cornmuni- 
cation from the King Edward VII. Welsh National Memorial Association to the: effect that that- 
Association was considering the question of domiciliary treatment of tuberculosis and the payment of 
medical practitioners, and suggesting that the Divisions of the Association in Wales should nominate 
representatives to diseuss these matters with the committee of the Memorial Association, and that any 
representatives so appointed should be vested with plenary powers, so that any agreement arrived at 
would form part of the Memorial Association’s regulations for its Tuberculosis Officers. The 
Committee informed all the Divisions in Wales of the above request, and asked each to. appoint two 
representatives to the proposed Conference. The Divisions were informed at the same time that 
any arrangements made must be strictly in accordance with the principles laid down in the Resolutions: 
of the Annual Representative Meeting, and must be submitted for the approval of the Council. | 


PUBLIC MEDICAL SERVICES. 


SUGGESTED SCHEMES CONSIDERED. 


26. The Committee, in pursuance of the instructions contained in the following: Minutes of the 
Annual Representative Meeting, namely :— 
- Minute 225.—Resolved : That the Report of the State Sickness Insurance Committee on the replies of Divisions 
on the Public Medical Service Schemes be received. 
Minute 226.—Resolved : That the report be approved and referred to Council for further consideration of all the 
._ information relating to Public Medical Services, and report as to:the forms which are available for the Divisions. 


Further, that the Council be given power to approve of schemes which are in agreement with the prineiples 
approved by the Association, 


-eonsidered (in accordance with the authority conferred upon it by the Council on July 26th, 1912) 
the whole question of Public Medical Service Schemes, and decided that: Model Schemes should be 
issued for the guidance ‘of Divisions of the Association in the formation. of such services. In 
considering this subject, the Committee had before it numerous schemes. 


MODEL ‘ScHEMES- A AND B. 
27. After corisideration of this question, the Committee approved and issued to Divisions and 
Branches, in the Supplement to the JourNaL of September 14th, 1912, Model Public Medical Service 
Schemes A and B. The Schemes were based on similar schemes submitted to the Annual Representa- 
tive Meeting, 1912, amended.in various details so as to make them more applicable to the present 
state of affairs in connection with the Insurance:Act. Clo 


Mopen Scuemes C anp D. 


28. The Committee also had brought to its notice by the Sub-Committee appointed to consider the 
whole subject, draft Model Schemes C and D. Scheme C provides for the appointment of Trustees by 
the approved Societies, while D provides for the co-operation of these Societies in the raising of funds. 
The Committee felt itself unable to sanction these schemes, first, because to make use of the approved 
Societies in the ways mentioned seemed to open the door to some measure of lay control 
which could hardly be resisted ; secondly, because the idea is foreign to the conception which has governed 
the Public Medical Service Scheme of the Association from the beginning, namely, that the Service 

should be entirely in’ the harids of the profession. Schemes C and D were, however, published in the 
Supplement to the- Journal of October 12th, 1912, for the information of Members of the Association. 
It is hoped that the principle ‘involved in this new departure will be seriously considered: by the 
Divisions. and Representative Body, inasmuch as many Divisions’ are of opinion that without ‘the 
¢o-operation of the insured persons in securing members and collecting the subscriptions a successful 
QuzsTion OF oF COLLECTION OF SUBSCRIPTIONS. 
99, In all the Public Medical Service Schemes approved by the, Association: it has been laid 
down that the collector of the Service should be paid by salary and not by commission, This provis 
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was =a inka me advice because it is believed that payment by commission must ‘almost inevitably. 
lead to canvassing. If a single doctor ina district were outside the Service the risks,.would be great, 
not only of local friction but Sof a ‘charge of canvassing being made before the General: ‘Medical Council. 
The Committee has therefore refused to sanction any Scheme which allows the payment of collectors by 
commission, and has suggested, as a possible alternative, that the collector might receiye the n 
encouragement by the payment of a gratuity which shall bear an inverse proportion te the amount of 
arrears of subscriptions. As it is held however by some areas to be impossible to run a successful 
Service with any restriction on the method of collection, the matter is submitted for the consideration of 
the Divisions and Representative sie 


ADVISORY AN D OTHER ADMINISTRATIVE COMMITTEES. 


30. Sbioeiliadit to ‘the instructions contained in the eee. Minute of the Annual Repre- 
‘sentative Meeting, namely:—- 


Minute .167.—Resolved : That the Association calls upon all Members of the Association who are. members of 
Advisory Committees in connection with the National Insurance Act, and also on other Medical Members. of. those 
Committees who are in sympathy with the policy of the Association, to withdraw from these bodies, 


“the Committee first requested Members appointed upon the Advisory Committees on the smmlinidions 
of the Association to resign their positions, and the response was immediate and unanimous. A 


.joint letter of resignation was forwarded, on | behalf of these members, to the Cee on Angiist 
2nd, 1912. 


_ 81. , The other Medical Members of the Advisory Committees were informed of the action being 
“taken by those nominated by the Association, and that the Association hoped that they would also 
resign, with the ultimate result that 27 out of the remaining 46 Members resigned their positions 
‘the-various Advisory Committees. 


, 32.. The following i is a completo report as to the position up ee and including October 10th, 
1912: 


There were 59 medical members of Advisory Committees, 13 of whom were nominated by the British Medical 
Association. 


' (The whole of the 13 nominees of the Association have resigned their Membership, namely :— 


_ Dr. John Adams (Glaagow). Mr. J. Neal (London). 
es “>. Dr. R. M. Beaton (London). Dr. E. O. Price (Bangor). 
atte (Bristol). ..- Mr. D. F. Todd 

Dr. J: | (Portadown). Mr. E. B. Turner (London). 
Dr. n (Salford). Mr. T. Jenner Verrall (Bath). 


A. H. Williams (Harrow). . 
Dr. J. Munro Moir (Inverness). taf 


‘The following 27 medical members have also their 


’ Miss A. H. Boyle (Brighton). — Dr. Adam Fulton (Nottingham). 
Dr. R. C. Buist (Dundee). Dr. J. Power (Cahir, Ireland), 
Dr. T. B. Costello (Tuam, Co. Galway). Dr. E. J. Maclean (Cardiff). 
Dr. J. E. P. Davies (Lanelly). Dr. W. C. Milward (Cardiff). 
Dr. T. Elliott Dickson (Lochgelly). Dr. J. E. Moorhouse (Stirling). 
Dr. T. Donelly (Dublin). v. Dr. Naunton Morgan (Gilfach Goch). 
* Sir Frederick Eve (London). Dr. J. W. Mulligan (Abersychan). 
Miss Mary F. Ivens (Liverpool). Miss Mary C. Murdoch (Hull). 
_ Dr. MeKenzie Johnston (Edinburgh). Dr. P. T. O’Sullivan (Cork). 
Mr. Herbert Jones (Hereford). Dr. Lauriston E. Shaw (London). . 
Dr. H. A. Latimer (Swansea). Prof. R. Stockman (Glasgow). 
Dr. R. Livingston (Dumfries). Dr. W. E. Thomas (Ystrad’ Rhondda). 
Mr. J. E. Lloyd (Chirk). Miss A. Mercer Watson 


Dr. Constance (London). 


Of the remaining 19 medical members, the following 18. have intimated. that they. are mnwiling. at the present 
_ time to resign their membership, namely : — 


Clifford ‘Allbutt, K.C.B. (Cambridge): Dr. Hugh Jones (Dolgelly). 
Dr. C. Addison, M.P. (Lond on). ee ones (Dalgeliy} 
Dr. C. Belcher (Birmingha1). DE A. Lyster (Winchester). 
ir e (London ir e ( on), 
Dr. A. Crook (Norwich). G. Rad (Stafford). 
Dn M Ta Hasford (Lo d men Walker Edi 
Dr. 7. D, (Pentre, Rhondda). _ Prof. G, Sims | Woodhead 
The member, Rt. F. Cox (Dublin), Bag’ not, yet, intimated whether he intends to 


or 
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Summary. 
“No. ‘of Medical Members of Advisor by Associati 
No. of Association’s nominees who have resigned .. ons 13 
No. of other Medical Members who have resigned . sg cs 
— 
40 
No. of Medical Members of Advisory Commnittoes who, as far as is known exe 
not resigned their membership is iA 


‘MEMBERSHIP OF LOCAL INSURANCE COMMITTEES. - 


33. The Committee, upon consideration of the following Minute of the cope Representative 

Meeting and the relation thereto of Minutes 184 and 185 :— 
Minute 169.—Resolved : That all medical practitioners who have accepted office on any of the provisional 

Insurance Committees throughout the country be called upon to resign their positions, 
instructed the Provisional Medical Committees in a circular letter to ask all medical practitioners who had 
accepted appointments on Provisional Insurance Committees, in any capacity, to resign their pusitions. 
In most cases the call has been made and loyally responded to. ‘The Provisional Medical Committees 
were advised that if a special committee for the administration of Sanatorium Benefit were set up 
by the local authority, no objection could be raised to medical practitioners taking part in it, provided 
that they undertook: to resign their membership in the event of Sanatorium Benefit not being 
administered in accordance with the wishes of the Association. 


-PosIrion OF MEMBERS OF THE ADVISORY COMMITTEES AND OF LOCAL INSURANCE CoMMIrrEEs WLO 
HAVE NOT RESIGNED THEIR APPOINTMENTS. 


34. The Committee considered the question of the attitude to be adopted with’ reapéot to those 
medical members of Advisory Committees and of Provisional Insurance Committees who have not ile 
their appointments'in accordance with Minute 169 of the Annual Representative Meeting, 1912, ail 
came to the conclusion that, beyond regretting the false appearance of disunion in the profession 
occasioned by such action, it was inadvisable for the Association to take further action. 


RESIGNATIONS OF CONTRIBUTORY CONTRACT PRACTICE APPOINTMENTS. 


35. Acting under the instructions contained in the following Minute of the Annual Repre- 
sentative Meeting concerning the sending in of resignations of contributory contract practice 
appointments, namely :— 

Minute 217.—Resolved: That the resignations of contract practice appointments een the United Kingdom 
should be sent in at the earliest possible date consistent with the conditions of the pledge, 
the Committee on September 14th, 1912, instructed the Provisional Medical Committees to send inresigna- 
tions of contributory contract practice appointments, in so far as they extended to insured persons, on 
or before September 29th, 1912 , With certain reservations as regards appointments in which less notice 
is required or in which there is no contract with any body representative of the subscribers, and in which 
therefore a shorter notice would suffice. - 


36. The Committee is glad to report that the response to this appeal was most satisfactory 

Up to and including October 30th, 1912, information had been received by the Central Office which 
showed* :— 
(a) that 223 areas out of 232 had sent in 32,874 resignations of appointments held by 
8,894 practitioners ; 

(b) that in the above areas 392 practitioners holding appointments requiring shorter 
notice than three months, were prepared to send in their resignations later ; 

(c) that in the above areas 381 practitioners are reported as not having resigned their 
appointments, of which number, however, many had undertaken not to apply for pede 
‘rendered vacant by the resignation of their fellow practitioners. 


In the areas of the —— (6) Provisional Medical Committees resignations ‘have not 
been sent in:— 
Paisley. 
Barnsley. 
Morpeth. 
Caithness. 
_ Motherwell (states that all appointments cease automatically on  Dalinder 31st, 1918) 
Airdrie (states that all of will be sent in 
early im December). 


* The figures given must be taken as approximate only, as for several areas no definite figures are available, statements havi y : fom 
received by the Central Office to the effect that all resignations had been sent in. 
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The reports from the following (2) areas are incomplete and no from 
these areas are included in (a) (b) (c) above :— 
Cleveland. 
Bishop Auckland. 


APPLICATION OF SUPPLEMENTARY PLEDGE AND FORM OF RESIGNATION TO 
‘UNINSURED PERSONS. 


. 37. A great deal of confusion has arisen in various areas as to how far the Pledge and the Form of 
‘Resignation are applicable to contract. practice appointments which include 
_ The pledge states: 


‘ 


“I, the undersigned, hereby. place in the hands of the elie of the the Provisional Medical Committee of the 
‘ area in which I practise, my resignation of all club, Friendly Society, Diepe ana and other forms of contributory 
‘* contract practice appointments which I hold, in so ‘far as they extend to in rsons, and I: authorise him ta 
‘* send these resignations to the bodies concerned, if and when he is called upon by the State Sickness Insurance 
** Committee of the British Medical Association to do so,” = 


the Form of Rotignation of is as follows :— 


** In support of the policy of the British Medical Association I siiaiiee tender my innisiaitins as medical officer 
** of your Society (or Club) the same to take effect on the 15th January, 1913, as I am unable to continue after that 
. date the present agreement for giving medical attendance and treatment to persons who will be insured under the 
“ke . National ce Act, and can enter into any new agreement having reference to insured persons only through 
- « the Provisional Local Medical Committee for my district.” — 


..... 88... It-will be seen from the above that there is no claim upon any person who has signed the 
Pledge to resign any appointment which does -not include insured persons: In order to resign 
> appointments which include both insured and uninsured it was, however, necessary to terminate the 
contract as a whole, and this undoubtedly would be the effect of the form of resignation. There is 
nothing in the Pledge or in the form of resignation to prevent practitioners continuing to attend, 
_ or making a new contract to attend, uninsured persons, but the Committee is convinced that the 
BE sno is dissatisfied with present arrangements for contract medical attendance on uninsured 
rsons, and that this question must be taken into consideration by the Representative Body, as some 

ision it is. urgently demanded on all'sides. , 


CENTRAL INSURAN CE DEFENCE FUND. 


2 89. In accordance with the instruction of the Annual Representative Mepting contained in 
221, namely :— 


a Thad qatehens of the profession be again urged both from the Central Office and by the officers of Divisions, to 
— sums of not less than £20 to the Central Fund, so that £250,000 may be gairanteed by - end of 
1912. 


the Provisional Medical Committees were urged to do their utmost to bring up the Fund to £250,000 
-. by a guarantee from each member of the profession of £20. A Special bape on this matter is being 
sent to each Division and Provisional Medical Committee. 


‘FUTURE POSITION, OF COLLIERY ‘SURGEONS. 


40. It has been brought. to the notice of: the Committee that the future position of colliery 
practitioners requires special consideration, not only on account of the fact that the Insurance 
Act threatens to break up family contract arrangements which are on the whole ‘satisfactory to the 
- holders, but a!so because of the importance of securing if possible some common action throughout the 
". eolliery areas of the country. A conference of representatives of colliery practitioners _ will be held at 
-. Newcastle-on-Tyne on Wednesday, November 6th, 1912, and it is:‘hoped that it will. be. ‘possible to put 
_ before the Special Representative Meeting the findings of a Conference, 


‘LOCUMTENENTS, ASSISTAN TS AND HOSPITAL STAFFS. AND THE ‘UNDERTAKING 


to the terms of Minute 218 of the Annual. Representative Meeting, 1912. The) Committee jlso brought 
‘the matter to the attention of medical agents and others who supply locumtenents ‘and assistanta, 
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. ‘SUPPLEMENT 


is.ple be,able to report that practically, without exception these gentlemen have made it a 
who Nave “not sieved’ the Pledge of the 
Association. The Committee is of opinion that the thanks of the Atsbcittion aré due: to these gentlemen 
for their assistance in this matter. 

Minute 218.—Resolved : That practitioners in engaging locumtenents or assistants should insist that —— 


| 


to engagement, they shall have signed both the Undertaking and: the Pledge of the Association ; and 
members of hospital staffs having influence in the selection of practitioners to fill resident and honorary visiting 
staff appointments should do what they can to secure that those appointed shall have signed both these documents. 


’< ‘BStatement' comparing the Provisional Regulations as to Medical Benefit with 
the Cardinal Principles of the Association and with decisions of the State Sickness 
Insurance Committee as to matters which should be included in the Regulations. 


42. ‘It is proposed in this Section of’ the Report to examine'the Provisional Regulations* of the 
(LL) How far do they, in conjunction with the Act itself, satisfy the cardinal principles 
of the Association, and ct 


(II.) How far do they cover the other pointst brought before the Commissioners by the 
Members of the Advisory Committee nominated by 


(1). HOW. FAR DO. THE REGULATIONS, IN CONJUNCTION WITHTHE ACT, 
SATISFY THE CARDINAL PRINCIPLES OF. THE ASSOCIATION? 


. 43. ‘The cardinal principles were most recently and fully laid before the Commissioners in the 
following letter cent to the Commissioners by the State Sickness Insurance Committee on February 9th, 


Offices of the British Medical Association, 
j 429, Strand, 
Sir, February 29th, 1912. 
- ir, 


I am instructed to inform you that at the Special Representative Meeting of the British ‘Médical ‘Association, 
held at the Guildhall, February 20th-22nd, the following resolution was unanimously passed:——- © ©! 

That this Representative Meeting direct the Council to inform, in plain and unmistakable language, the 
Commissioners sppointed under the Insurance Act, 1911, that unless the minimum demands of the Association be 
embodied in the Regulations to be issued by the Commissioners, in such a manner as shall be effectual and 

rmanent with a view to having the same embodied in an amending Act, it is the intention of the British 

edical Association to call upon all its members and upon all other medical practitioners to decline to form panels 
or undertake any other medical duties which may be assigned to them under the Act, in conformity with t the 
Undertaking which has already been signed by over 26,000 medical practitioners. ; 
_ Tam to pcint out to you, that the minimum demands of the Association mentioned in the above reselution 
1. An income limit of £2 a week for those entitled to medical benefit. ; 
' 2. Free choice of doctor by patient, subject to consent of doctor to act. ou 


3. Medical and maternity benefits to be administered by Insurance Committees and not by friendly societies. 
In-connection with-the question of the method of administration of medieal benefit, the Representative ——. 
resolved that all questions of professional discipline should be decided exclusively by a body or bodies of medica 
practitioners, and that the power of considering all complaints against medical practitioners should be vested in 
the local Medical Committee, with a right of appeal-to a central Medical Board to be appointed for that purpose. 


_ 4, The method of remuneration of medical practitioners adopted by each Insurance Committee to be according 
to the preference of the majority of the medical profession of the district of that Committee. 


5. Medical remuneration to be what the profession considers adequate, having due regard to the duties to be 
. performed and other conditions of service. at 


After careful consideration the Representative Meeting resolved that the policy of the Association be to claim 
8s. 6d. as a minimum capitation fee, not including extras and medicine, for members of approved societies, 
and to claim the recognition of payment per attendance, in which case the fees must be on such a basis ‘as shall be 
domme an equivalent by the State Sickness Insurance Committee, with recognition of a £2 maximum income 

‘mit. 


6. Adequate medical representation among the Insurance Commissioners, in the Central Advisory Committee, 
and in the Insurance Committees, and statutory recognition of a local Medical Committee representative of the 
profession in the district of each Insurance Committee. 


On behalf of the British Medical Association, I am instructed to lay these important points before you and te 
inform you that they constitute the irreducible minimum demanded by the Association. 


* See Supplement to JouRNAL of October 5th, 1912. Per 
. traatiente See “* 3.M.J.” Supplement, July 6th, 1912, or pp. 274-284 Annual Representative Meeting Minutes, 1992. 
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Another subject which received the special attention of the Representative Meeting was the question of 
dispensing. The Association is of opinion that dispensing, as hitherto, should be done or arranged for by the . 
‘medical practitioner for his own patients, should be so desire, payment to be made according to the scale of pricea . 

fixed by the Insurance Committee in accordance with the terms of the Act.—I am, etc., 
Acting Medical. Secretary...) 
The Secretary, 
National -Health Insurance Joint Committee, 
Buckingham Gate, 8.W. 


This letter was formally acknowledged. 


INCOME LIMIT. 
(1) “An income limit of £2 a week for those entitled to Medical Benefit.” veel 


44, This point was further elaborated in the document placed before the Commissioners by the 
Medical Members of the Advisory Committee nominated by the Association, as follows:— 


(a) General Procedure.} 


3. That provision should be made in the Regulations for the following :— _ 


(a) That all or any of the following, namely, the medical practitioner, the insured person, the local Insurance 
_. _ , Committee, or the local Medical Committee, shall have the right of challenging the title of any insured person ta 
‘obtain medical benefit, in the form of medical attendance under any scheme administered by the urance 
~" + “Committee, on the ground that his income exceeds a limit fixed by the Insurance Committee. a 


(b) That the onus of proof that an insured person is entitled to medical benefit, in the form of medical 
attendance, should rest on the insured person. 


(c) That in such cases the Insurance Committee shall require a signed statement from an insured person 
vps Showing his weekly wage, countersigned by his employer, and also showing his income from other sources, if any. 


45. The Regulations give no instructions to Committees with regard to an income limit of general 
applicatiqn to all those insured persons on whose behalf the Committee ‘shall make arrangements for 
medial treatment, as was.laid down in Minute 514 of the Special Representative Meeting, February’, » 
1912. Power is given, however, to each Committee to fix, after consultation with the Local Medical’ 
Committee, any income limit it may desire, and to require all those whose incomes exceed such limit to 
make their own arrangements for obtaining medical treatment. The Regulations require the surrender’ 
of , the principle of central bargaining, and leave it to the profession in each area to obtain such an’ 


income limit as they desire and are strong enough to secure. 


“46. ; Regulations 9, 13, and 23 (1), make it clear that an income limit, other than that stated in 
the Act, may be imposed, and if this is done the administrative details are in the main those 
formulated by the Association in the document presented to the Advisory Committee. 


47. The right of challenge is given. to the Local.Medical Committee, or, where there is no such 
Committee, to any practitioner on the panel, and also to any Approved Society or Association of deposit 


coritributors or to any person or firm supplying drugs or appliances (R. 13 (4) ). 


hand, it should also be borne in mind that this exemption clause might be operated so widely as to 
render ineffective the operation of a local income limit. = Pee Siero 


49. When an insured person is required to make his own arrangements, the Insurance Committee 


- must contribute towards the cost of his medical attendance the sum available for his medical benefit in 


one of two ways (RK. 15). If he enter into a contract to obtain treatment, as for example through a 
Public Medical Service, the Committee must pay the whole or a part of the sum contracted to be paid 
by him in obtaining medical treatment. If he make his own arrangements for treatment on the private 
practice basis, the Committee must pool the individual sums available for the medical benefit of all those 
persons taking this course and must pay their bills, on a scale of fees to’ be fixed by the’ Committee, so 
faras the pool will allow. It. is not clear, however, from the wording of the Regulations that proper 

eguards-are setup to ensure that the amount paid to these classes of persons on. behalf of their 


medical treatment will reach the doctor. ; 

50. If, notwithstanding the announcement of the income-limit, it is found that an insured person... 
whose income exceeds the limit is taking advantage of the normal arrangements made by the Committee, 
various bodies and individuals as mentioned in paragraph 48, may dispute the right of such person to ~ 
obtain treatment in this way. Jf challenged, the onus of proof is:put.entirely upon the insured person, 
who is required within a specified period to satisfy: the Committee that his income is below the limit, or, 


~ 


2 _ 48. When any local income limit is fixed, the Committee may exempt certain insured persons or * 
ae classes of,insured persons from the obligation to make their own arrangements (R.13 (1)). This 
a provision for exemption would enable groups of workmen; such as mirers, etc., to be dealt with under 

i a special arrangements, and it would seem possible under this se gy to differentiate, as regards income, 
on between married and single men, between persons with families and those without, and to make such 
other as be found to the character _of the On the other 
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alternatively; bit own 2 ay. thie Model ied the Commis- 
sioners concerning the conduct of persons -in. receipt. of medical. benefit provides for the infliction of a 


penalty by Insurance. Committees upon insured persons for any imposition or — — in 
respect. of'inedical benefit. 


(2) “Free Choice of Doctor by Patient subject to ‘edie of Doctor to act.” 


pe 51. This cardinal — ~ ary elaborated in the document above referred tot as 


(a) Publication of right to free choice. 


That provision made in the Regulations. whereby, i in order: to bring. to the of: ait 
persons their right to free choice of doctor, a notice to this effect shall. be hung in conspicuous places in factories, 


= and club rooms, of every approved society, and of any organisation availing itself of ab neath 15 (4) of the 
ct. 


(b) Time of e exercise Choice. 


37. That p provision be madéci in the: Regulations whereby, in areas where a patente ‘system of padaemt of 
~..medical practitioners ‘is adopted, free choice of patient by doctor and free choice of doctor "WX ere may be 
exercised twice a year, mamaelys 4 in the months of June and amet 


(c) Right to Repuae to accept person om 


38. That the Regulations contain a provision enabling a registered. medical ponehilieaiel to adam ‘attendance 
upon any insured person. 

52. In response to the demands of the the right of free: whieh 
contained in the Bill as introduced, was accorded in the Act with the possible exception of the ‘restriction ' 

imposed by the Harmsworth amendment. The introduction of that ‘amendment: has “been held’ 

by some to offer an inducement to insured persons to join an approved institution ~which. employs 

whole-time medical officers. Others are of opinion that however much the profession generally may’ 
deplore the existence of such institutions, the fact that an insured person may deliberately select’ one of ' 

them cannot be said to restrict his freedom of choice. At. any rate any restrictions of the right of free’ 

choice inherent i in that amendment are not removed by the Regulations. It should be. noted that an 
“institution ” is defined in the Regulations as follows :— 


ht 
fad 


Part 2 (1):—‘ Institution’ means a system or institution on the 16th and: | 
providing medica! attendance and treatment.” 
53. The exercise of the right of free choice for the patient is provided for as follows :-— 


_ (a) preparation of list showing all practitioners who have signified their desire to wit 
treatment (lt. 12 (1)); 

. (b) publication of announcement in newspapers as to places: where copy of list may be seen, 
a statement-as to right of insured persons to select a on ‘panel, to” 

. obtain their treatment in some other manner (R. 17), soy Sh an, 
of patient to present form of application for treatment to of his’ 

duty of practitioner to notify whether he accepts’ patient or not (R. ‘18 (2)) 


(e) furnishing by Insurance Committee to practitioner of a copy of list of pationts t 
18 (4) ); 


wilco fy right of patient to change his Doctor in the ordinary way at. end of year (R. 18 @) ss or 
at other times consetit of: both: ‘concerned’ 27 


‘(h) insured person eoming ‘to in County during course. of year to-choose 
“fiom list or by presenting voucher (R..23(1)); 


(i) persons coming to.reside temporarily in county to- right of practitioner 
Jon list of those who have'declared their’ willingness to attend such persons (Rs: and 


54, _As rogards the approved. institutions, the, following safeguards as ie. free spin 
addition’ of ‘the above are: 


ae anit only § The date of the passing of the Act. 
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Me ) persons ‘who -have joined institutions must be allowed’ ‘to ‘terminate their arrangements 
with’ ; em at certain times without incurring any pecuniary loss or other penalty (R 16 (2) (i)(®) ); 


' (ii) person selecting an institution as the method by which he desires: to obtain treatment 
- must fill: up special form for the purpose, and send it to the institution (R. 20 (1) (b));_ 


(iii) members of institutions wishing to change during currency of list have same facilities 
for doing so as those who employ doctor.on the panel (KR. 27). 


55. A point of some importance in connection with freedom of choice of doctor by patient is 
the question of mileage. According to R. 46 (2) no mileage will be paid where the services of a practi- 
tioner resident within the prescribed distance from the patient are available. This certainly restricts the 
free choice of doctor, but as presumably there will be no objection to the patient himself paying mileage 
it i is mgrobatls that distance will not restrict free choice any more or any less than it does at present. 


. », 08, The right, of a doctor to decline to attend a patient is provided for by (a) right of 
practitioner to reject application of a person to be put on his list (R. 18 (2)); (b) right to decline to 
continue arrangement at end of year (R. 18 (6) ); (c) right to decline voucher of person presenting it 
under payment per attendance system (R. 19 (1) ); (d) power of arranging, during currency of medical 
list, for transfer of patient to another doctor with the consent of both ‘patient and doctor (R. 27 (a) ). 


~ BT. The distribution of the patients who have not selected a doctor or who have been : ‘refused 
by the doctor of their choice, is determined by Regulation 18 (3) which is as follows:— . 


_ (3). After the date indicated in the announcement, the Committee shall provide for the distribution, —_ 
_ practitioners on the panel, and so far as practicable under annua made by them, of those ae persons for 
‘whose treatment no arrangements have been made. 
“BS. It is to be noted that the provision for transfer of the whole or part of the list of one 
Agparean to ‘another would meet the case of the sale of a practice (R 27 (d)). 


ADMINISTRATION OF MEDICAL BENEFIT. 


@ « Medical Benefit to be administered by Insurance Committees and. not by 
Friendly Societies,” 


59. This ‘was the Association in the passage of the Bill itirovigh Parliament 
The administration: of Medica! Benefit is entirely in the hands of the Insurance Committees, but the 
Association has always contended that the representatives of insured persons still have control 
in this matter, as they constitute a majority of the members of Insurance Committees. (For present 
as regards representation of profession, see Table in 79, 


PROFESSIONAL DISCIPLINE. 
“Au sami of professional discipline should be decided exclusively by a body or bodies 
i of medical practitioners, and the power of considering all complaints against medical 
practitioners should be vested in the Local Medical Committees with a — of appeal 
ca toa central. Modical. Board to be appointed for that purpose.” 


60. While the aii demand of the profession has not been completely .met, an endeavour has 
been made to satisfy the desires of the profession while meeting the public demand for some represen- 
tation of public interests on the tribunals established to hear nck amass in which medical practitioners 
may be involved. 


61. So far as purely are charges by one medical practitioner 
against another in matters affecting the efficiency of the service, these must be dealt-with ‘by the Local 
Medical Committee alone without the intervention of the Local Insurance Committee. The Local 

Medical Committee may apply to the Commissioners.to remove the practitioner from the panel or “ may 
take such other action as they may deem proper in the circumstances” (R 49). 


62. “Charges brought by a patient against a practitioner, or ‘by a practitioner against a cb ii 
“must (R. 48) be ‘investigated by a Committee of Complaints composed-of :— 


(i.) three: persons by and. from the members of the Comunittee who 
"insured persons ; 


(ii.) three persons appointed by the Looiit Medical Committee, or if no Local Medical Com. 
mittee exists, by the practitioners on the panel ; 


~“(iii.) ‘a Chairman selected from those members: of ‘the: appointed. reepectinaly, by 
‘Council of the County and’ by. the Commissioners who are neither, insured ‘persons nor 
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-default of selection being made by those, persons, by the members of the Committee appointed 


__ respectively by the Council of the County and by the Commissioners. — 


63, The procedure laid down for the hearing of complaints is of a nature which by its formality 
(a) the complaint must be in writing (R. 48 (3)); 
‘ _(b) the proceedings before the Committee of Complaints are private (R. 48 (5)); 


(c) the Secretary or other officer of the I.ocal Medical Comwittee may be present and also 
any other person who may be admitted for the purpose of assisting either party in presenting his 
case, provided he be neither solicitor nor counsel (It. 48 (5) (d)); Sgt + 


(d) The Committee of Complaints presents a written report to the Insurance Committee, 

‘(no provision is made to ensure privacy at this stage) and that Committee must aeeept as 
conclusive the finding of facts as contained in the Report (R. 48 (7)), the penalty, if any, 
being adjudged by the Insurance Committee and not, as the Representative Body recommended, 
by a body of medical practitioners. The penalty may be (a) as far as the practitioner is. 
concerned (1) report to Commissioners (2) transference of patient to another doctor; (b) as fur 

- as patient is concerned (1) transference to another doctor (2) fine (3) suspension of medical 
benefit (Mcdel Rule 2). 


64, In addition the Model Rules provide for the penalising of persons who make frivolous or 
vexatious complaints. The probability of complaints of. any kind is lessened by the. fact. that a change 
of doctor can be effected with comparative ease, and this provision would naturally be taken advantage 
of in cases which, without this facility, might well lead to friction or even to formal complaint. 


65. The central machinery for enquiry into complaints against doctors on the panel is as 


The Joint Committee of the Commissioners appoint 16 medical practitioners as a panel from 
whom they select two for the purposes of any enquiry. To these two are added by the 
Commissioners two other persons, one of whom must be a barrister or a solicitor, and these four 
form the Enquiry Committee. The chairman is chosen by and from the Committee but has no- 
casting vote. In choosing the original sixteen practitioners, who must include in. their numbers 
practitioners having special knowledge of the several branches of medicine and surgery, as well 
as general practitioners, the Commissioners will consider suggestions from any body. which 
appears to them to be representative of the profession. 


66. Either party to the case may be represented by counsel or solicitor or by any member of his 
family, or by any officer or member of any Society to which the person may belong. This would enable, 
for example, the British Medical Asssociation, or any of the medical defence societies to assist their 
members. The Enquiry Committee submits to the Commissioners a report on the facts as established by 
the evidence and the inferences which the Enquiry Committee may draw therefrom, but no -recom- 
mendation as to-any.course of action.: The Commissioners .apparently decide on the strength of this 
report whether the practitioner is or is not to be removed from the panel. 


67. While the proposed tribunal would appear to offer a measure of security for a fair enquiry, 
no regulations affecting the position of a doctor on the panel can be satisfactory to the profession which 
do not provide for a right of appeal to a specially appointed medical tribunal. ; 


METHOD OF REMUNERATION. 


(4) ‘*Method of Remuneration of Medical Practitioners adopted by. each Insurance 
‘Committee to be according to the preference of the majority of the medical 
profession of the district of that Committee.” 


-. 68. The method of remuneration is to be determined by the Insurance Committee after con- 
sulting the Local Medical Committee (R. 6 (1) ).. As the amount of money to be distributed to the 
medical practitioners would be the same whatever the method of remuneration, it seems probable that 
‘there would be no objection on the part of the Insurance Committee to adopt the method preferred by 
_ the Local Medical Committee. The profession in each area would have the choice of five methods of 
payment, namely, a pure capitation system, a pure payment per attendance system, and three composite 
systems (see First Schedule to Regulations, Part II.). It is interesting 'to note that though the maximum 
amount of money to be distributed among the panel in any area will be the same whatever the method 
“of distribution, the effect of the Regulations-is that no part of it can ba. held in reserve, and that the 
‘ofall amount ‘of the net: fund must be divided among the practitioners at the end of each year (Rt. 30). 


_)... practitioners, the selection being made by the six persons appointed as above mentioned, or in 
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“AMOUNT OF: ‘REMUNERATION. 


© ‘Medical’ to be what ‘the profession considers 
regard to the’ duties to be perfornied and ‘other conditions of Service.” 


“After careful consideration the Representative Meeting resolved, that. the . policy E 
the Association be to claim 8s, 6d. as a.minimum capitation, fee,.not 
-¢luding extras and medicine, for members of approved societies, and to claim 
the recognition of payment per attendance, in which case the fees must be 
on such a basis as shall be deemed an equivalent by the State Sickness 
Insurance Committee with recognition of a £2 maximum income limit.” 


69. The. statement* of the Chancellor of the. Exehequer on. October 23rd, 1912, ike 
terms, which are now offered, for medical attendance and treatment. These are a total provision forthe . 
normal service.of 8s. 6d..per insured person, out of which 1s. 6d. is definitely allotted drugs: and . 
appliances, and 6s. 6d. for medical treatment alone, the remaining 6d. being available for drugs when the: 
1s. 6d, proves insufficient, otherwise being available for medical attendance. Tov this is to be added another 
6d. per head in respect of the treatment of tuberculous insured’ persons by general practitioners. Upon 
this point.the Chancellor of the Exchequer on October 23rd, 1912, stated as follows :—“ 7s. for payment 
of the services of the doctor, to include extras, and to, ‘include tuberculosis ;” the Chancellor made 
it : perfectly clear that. mileage was to be paid for out of this sum... It must. be pointed out,- however,. 
that the Regulations provisionally issued require considerable. alteration in the light of this statement, . 
and the Council is at a disadvantage in not having before it the exact terms. of the alteraticns., 


70... As:to the duties to be performed by a the of. the Exchequer 
in his, Statement;on October.23rd,.said:— 

I have got three conditions which'I am’ going to ay-d down as the result of this increased provision. ‘One is that” 

; the doctor who acts on the panel shall agree to give, without further charge, those medical certificates which an 

i | ‘.imsured-person will require to enable him to get sickness or disablement benefit; the certificate in the first place that 
-jnohe-is unfit fer work; the certificates, where necessary, that he continues to be unfit for: work ; and, when he is - 

‘restored to health, a ‘certificate for the society to this effect. Secondly, we shall also ask that those practitioners 

118i} { who ‘act’ oii the panels will keep simple records of the patients whom they treat, the illnesses from which they suffer, 
natoy Jand ‘the attendances ‘given. That is new in respect to the industrial practice of this country. Though we are 

odd i -Broniding, inereased remuneration, J frankly admit we are also‘asking for increased service. We know that doctors 

¥ like book-keeping above all things, but we know also they desire the advancement of medical knowledge, and we 

’ feel confident that they will co-operate with us in this matter. We on our part undertake that the records requircd 
shall be of the simplest character that will give the necessary information. Thirdly, and chiefly, the service 

“* must, be improved in certain definite respects, as.compared with what it has been possible to give in the past. It 

will be the duty of the Commissioners, when setting out the conditions for the new grant and disbursing it to the 
' Insurance Committees, to see that a proper standard is reached and maintained, not merely in respect of the number. _ 

‘> <“of visits paid or the number of times a patient is seen at the doctor’s surgery, but also in respect of the amount of 

su Hime and.attention:given, and also that where necessary the practitioner should resort to those modern means of 
exact, diagnosis the importance of which I am advised is increasingly recognised in-the profess#on. 
In: these eases where, owing to special: difficulties of access to a chemist, medicines arid 

appliances, are supplied by medical practitioners, the total:amount of payment for attendance (ordinary 


9s., th: head. 


find” * is to be placed at the disposal of ‘aie from which 
erate: may be made'‘to any district in which, owing to an epidemic, there has Leen an abnormal demand © 
for-drugs, It is ‘not clear from the Chancellor’ s statement’ whether this‘fund is to ‘be’ applied solely. for 
thevprovision of* extra’ ‘drugs in! these districts, 'or whether it’ could’ be used by the chemists of 
the 6d. per head which is held in suspense in every district and which in a time of epidemic might 
justly be claimed by the docters on account of extra work. 4 


73. The State Sickness Insurance Committee, in the dccument. placed before the ret uM 
which has been previously referred to, urged that. the Insurance Fund and not the individual*‘insured 
persons should be responsible for the payment of medical practitioners for such extras. as: form- part - 
of medical benefit, and the Committee also laid down a list of services which should be regarded as 
such extras. These, with the exception of vaccination, tooth extractions, and various forms and certifi- 
cates (which are ‘not mentioned in the Regulations)‘are listed 4s extras in the payment: per attendance 
schemes. In the pure capitation method (First: Schedule, Part (A))- obviously ‘tio extras are 
provided, all services covered by the term “ medical attendance and treatment ” being included in the 
vate.’.\ The: definition. of medical treatment, contained: in: the First: Schedule; ‘Part I (1) is 
treatment ab a ‘kind which “ean ‘consistently with the interests ‘of the patient be. 
“{Sundertaken, by, practitioner of ordinary professional competence :aaid 
It inifersher laid. down in the: First: Schedule, Part-I. BOM 
Where! thé ¢otidition of the patient is ‘such: ais’ require bey beyond of an ordinar 
the practitioner shall ‘the. ab ito the taken i in order to “obtain: 
_ treatment as,his condition may require.” ad tio ood 
There, will be,:no; ‘payment from. the Fonds for: the allotted: 
for ‘medical. benefit, though major operations and. are: excluded from: imedical 
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75. Regulation 28 defines the way in which the total amount available for the cost of medical 
benefit will be distributed, and as it provided for the deduction of drugs, appliances and mileage from 
the fixed total amount available it was palpably unfair as it placed the practitioner in the invidious 
position of having to choose between ordering less drugs and appliances and lessening the'amount of his 
own remuneration. The statement of the Chancellor, referred to.in paragraph 70, while removing this 
grievance, renders it difficult to criticise the remaining provisions of this Regulation until it is seen in 
its amended form. Supposing the present arrangement to stand as regards mileage and cost of medical 
benefit of those persons residing temporarily outside the insurance area it may be said that the latter 
item is mainly a matter of book-keeping, for it is probable that, generally speaking, any amount 
deducted for this purpose from the local fund in any area would, over a-period of. years, be balanced by 
the amounts paid by other Committees in respect of persons temporarily residing out of their areas. 


A-deduction in respect of mileage, if taken from the amount available in each separate area, might | 
obviously be unfair. Rural practitioners in a mixed urban ‘and rural district would absorb much of ” 
the fund in mileage, at the expense of the urban practitioner, while in a very scattered district: mileage’ 


might absorb nearly the whole of the fund. ae 3 | 
the paymon ts for mileage should undoubtedly come from some centralised fund. . 


76, The State Sickness Insurance Committee represented to the Commissioners that deposit contri- fe 
butors should preferably be attended upon a payment per attendance basis, and stated that where a 
capitation system was preferred, a higher payment would be required for attendance upon this class of 


insured persons. No discrimination is made in the Regulations as to the method of remuneration. for | 
attendance upon deposit contributors, but in R. 7 (e) it is laid down that, in the arrangements which 


must be submitted by the Insurance Committee for the approval-of the Commissienets, a special statement 


should be made as to the amount which, in the opinion of the Committee, is properly payable ‘in respect ” 


of each deposit contributor for the purpose of the cost.of medical benefit. .-- . 

77. In the document presented to the Commissioners, it was urged that provision should be 
made in the Regulations to prevent those insured persons who are allowed to make their own arrangements 
being allowed to do so at lower rates of payment to the medical practitioners, concerned than those paid 
to medical practitioners on the panel. There is.no definite provision of this kind in the Regulations. 
It is provided, in R. 15, that in the case of a person who has contracted to obtain treatment outside the 
panel for the year there shall be paid to him “ by way of contribution to the cost of his treatment” a 
sum “equal to the amount contracted to be paid by him for that treatment, or, where that amount 
“exceeds tha sum available in respect of his medical benefit for the year, the amount-so available.” The 
natural tendency would be for outside contract arrangements to demand the whole of the amount 
available, but it is by no means clear that this amount would necessarily reach the hands of .the. doctor. 
As regards the approved institutions, a safeguard is provided which does not apply to any ordinary 
contract arrangement outside the Act, for by R.16 (2) (ii.) every institution must, as a ‘condition of 
approval, from time to time furnish such accounts as the Commissioners or the Committee may require. 


This provision may be so administered as to meet the demand of. the Association, that’ the money ‘paid 
over to the institutions shall in fact be expended in the provision of medical attendance. ‘It is: possible, ° 


however, to imagine a case in which the medical officer of an institution would receive less from a given 
number of patients than a panel practitioner would receive from the same number, the. differencs being 
expended in drugs, or in other ways which might be deemed to come within the definition of medical 


treatment. This difference in favour of the “panel” doctor if it were allowed, would however tend to — 


render service under these institutions even less attractive to members of the profession than it is: now.. : 


MEDICAL REPRESENTATION. 


_ (©) “Adequate medical representation among the Insurance Commissioners, in the - 
3 Central Advisory Committee, and in the Insurance Committees, and statutory _ 
recognition of a local Medical Committee representative of the profession in the | 


district of each Insurance Committee.’’ 


78. Adequate representation among the Insurance Commissioners:and in the “Advisory Com-: — 


mittees was granted during the passage of the Act, ..Representation on -local. Insurance Committees 
has also been granted. At the same time, however, as this latter representation was granted to the 


profession, increased representation was granted to:insured persons, thus nullifying to some extent the : 


advantage gained by the profession. The Association has always contended that the amountof representation 
of the profession on the Committees is inadequate, and the last demand that was made on this point was 
that the representation of the profession should be increased at any rate to one-tenth of the Committees of 
all: sizes, The Regulations give:no- increased representation to the profession. ‘The proportion of 


practitioners in smaller Committees is, by the terms of the Act, one-tenth, but for — Committees‘ 
the obtaining of this proportion depends upon the Commissioners appointing sufficient’ medi¢al” 


practitioners, in the exercise of the powers conferred by Sub-section 569 (2) (e) of the Act. ‘ 


: 
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“99. ~The following Table thie present of the profession on these 


ie passage of the Bill through Parliament, and the Regulations define the status and daties of that 
miunittee. 


18h The following is a list of the duties and ‘powers of the Local Medical Committee :— 


mon It must be consulted as to 

(a) conditions of service of practitioners (R. 6 (1); 
3 (b) method and rate of remuneration (R. 6 (1) ); 

(c) mileage (R. 6 (1) ); 
(da) rules with regard to the eitinioietroticn of medical benefit . 8) (Model mole have 
been published by the Commissioners) ; 

“(e) the fixing, varying, or abolition of an income limit (R. 13 (2)); 
( f) revision of lists of drugs and appliances (R. 40). 


“@ It has a right of appeal to the Commissioners as to any arrangements submitted by the 
_ Insurance Committee for approval (Rs.'7 and 10). 


Nore.—It .is doubtful whether the local Medical Committee could oppeal to the Commissioners as 
regards the Income Limit. The statement as to income limit is to be furnished “for the 
information of the Commissioners,” but apparently not for their approval. The local 2 he 
Committee must, however, be consulted by the Committee as above-mentioned, and the Com 
missioners must consider any revresentations made by the Local Medical Committee as to any 
arr angernents submitted ” to them. 


“Git. It has the power-to dispute the right of any person to receive medical benefit 
under the arrangements made by the Committee, on the ground of income limit (R. 13 (4) ). 


(iv.) It appoints three members of the Committec of Complaints (R. 48 (2) (ii) ). 


a right to be represented at any the Committee of Complaints 


(vi) It has imposed upon it the duty of considering complaints made by one. practitioner of 

the panel against any other practitioner on the panel involving any question of the efficiency of 
the medical service of insured persons, and may apply to the Commissioners.to remove the name 
of the practitioner against whom complaints ‘are made the- or -may- other 
action as it may deem proper in the circumstances (R. 49)... 


_ (vii.) It may make representations to:the Commissioners as to the inclusion or continuance on 
the list of a chemist or other person | whose presence it is deemed will be prejudicial to the 
efficiency of the service, and on receiving these representations the Commissioners must hold an 


enquiry (R. 52). 


82. The above list of duties and powers shows that under the Regulations the profession is to 
be asked to undertake very important duties which bear close relation to its interests. Whether the 
Local Medical Committee is to be of any service in protecting the profession depends, however, upon the 

_.. real meaning and force of the “consultation” between the Local Medical Committee and the Tnsurance 
Committee, and also upon the extent to which the appeal of the local Medical Committee: to the 
Commissioners is likely to have weight. 


83. It is to be noted that no indication is given in the Regulations as to how a local Medical 

_. Committee is to be constituted in order to become approved, or what arrangements are to be made for 
its election and or what is its term of are points of great 
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"DISPENSING. 


(7) The is of that hitherto, should be done or 
: arranged for by the medical practitioner for his own patients should he so desire, 
yment to be made according to the scale of prices fixed by the Insurance 

cmmnitten in accordance with the terms of the Act.” 


84. “The Act made it plain that the normal system of dispensing i is to be by chemists, and there 
is nothing in the Regulations inconsistent with this. Arrangements will only be made with j ractitioners. 
for the ordinary supply of drugs, in conditions where the Committee is satisfied that an insured person, 
by reason of distance or inadequacy of means of communication, will have difficulty in obtaining any 
necessary drugs or appliances from a chemist or other person on the list (R. 35 (2)). Practitioners who 
feel very strongly upon the question of retaining their right to dispense medicines under similar 
conditions to those now obtaining, could apparently only succeed in doing so by inducing insured p>rsons 
to contract out of the panel system. In this case the insured person who is allowed to make his own 
arrangements could contract to obtain tréatment (including medicines and appliances) and receive 
from the Insurance Committee a sum equal to the amount contracted to be paid by him for treatment, 
or where that amount exceeds the sum available in respect of his medical_benefit for’ the year, the sum 
so available. (R. 15). . 


(Il.) HOW FAR DO THE REGULATIONS PROVIDE FOR THE VARIOUS OTHER POINTS 
PLACED BEFORE THE COMMISSIONERS BY THOSE MEMBERS OF THE 
ADVISORY COMMITTEE NOMINATED BY THE ARSOCLRTION ? 


Definition of Meilical Benefit. 


- 85." The Committee stated its opinion that the term “ medical benefit” should be held to mean 
“ordinary medical treatment and attendance.” ‘The following is the definition pee in paragraph 1 
of Part I. of the First Schedul2 to the Regulations :— 


‘* such treatment as is of a kind which can consistently with the best interests of the yon be properly under- 
taken by a practitioner of ordinary professional competence and skill.” . - 


This definition taken in conjunction with the Chancellor’s statement on- October 23rd shows that there 
will be no payment from the Insurance Fund for extras beyond the amount allotted for medical benefit, 


* and that major operations and specialist services are excluded from medical benefit. 


Misconduct. 


86. The Committee suggested that a Regulation should be framed defining what is meant by the 
word “misconduct ” occurring in Sub-section 14 (4) of the Act. “Such definition does not appear in the 
Regulations, and uncertainty: still therefore exists as to what diseases are to render the person liable to 
be suspended from sickness or disablement benefit, on not from medical. benefit. 


Dressings. 
87. The Committee suggested that the words “ drugs, medicines, and appliances” occurring in 
Sub-section 15 (5) be understood to include dressings. This suggestion has been carried out. The list 


i of —— given in 1 the — Schedule to the Regulations includes 1 mnany | of the usual dressings. 


Certificates and Reports 


88. The Committee suggested that any report or certificate required, otherwise dist as may be 
necessary for placing an insured person on, or removing him from sickness or disablement benefit, be an 


extra. No mention is made in any part of the Regulations of any provision for certificates, but the 


statement made by the Chancellor indicates that the rate of payment offered includes the provision of 


the certificates mentioned above, as well as the usual certificate for retaining an insured, person on the 


fund, together with as is for purposes of record. 


Mileage. 
89. According to the vetink statement of the Chancellor of the Exchequer (ca Octoler 23rd) 


r the cost of mileage in included in the payment for Medical Benefit. 


Anjuries Covered by Workmen's Compensation. Act, 
90, The ‘Committee: suggested that’ all» injuries’ and diseases covered by: ‘the Workmen’s 


‘Act. should‘be:extras. Nothing‘ is said in’ the Regulations on this’ point, ‘and it~ would 


pear. therefore, that the treatment of accidents is left, under the definition of medical benefit, to the 
discretion of the practitioner, as is the case in connection with most club appointments at present. 


Be. 
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Miscarriages and Confinements: Abortions, 

91. The Comniittee suggested to the Commissioners that confinements, miscarriages, and 
abortions should not be included under the head of medical benefit. Confinements are specific: lly 
excluded by paragraph 1 of the First Scheaule, that is to say, the practitioner under his agreement with 
the Insurance Committee is not required to give any attendance in respect of a confinement nor would 
he, under a payment per attendance system, be entitled to charge for such attendance. Under a pure 
_ capitation system it is apparently intended that abortions. in the case of insured. persons, shall be 
included in the ordinary attendance given by the panel, because in the mixed systems and in the pure 
payment per attendance system, these cases, in so far as not included under Maternity Benefit,. are 
specified as extras. | 


Term of Agreement for Arrangements for Medical Attendance, 


_ 92. The Committee suggested that the Regulations should make provision that the original 
arrangements agreed upon between the Insurance Committee and the Local Medical Committee shall 
continue in operation for a period of two years from the date on which the administration of medical 
benefit. comes into operation. The exact duration of the first agreement is not specified in the 
Regulations, but in R. 10 it is prescribed that any arrangements for medical attendance made by the 
er and approved by the Commissioners shall have effect for such period as may be specified in 
the approval. 


93. The Council is of opinion.that any arrangements entered into should not be for a longer 
period than three years, and that all such arrangements should terminate at the same time. The 
Representative Body may consider this a matter with respect to which representations should be made 
to the Insurance Commissioners. 


Time of exercise of Choice of Doctor, 


94, It was suggested that provision should be made for the exercise of free choice twice a year, 
namely in June and December. The normal system adopted in the Regulations is yearly exercise of 
choice, but R. 27 prescribes an arrangement whereby by mutual consent individual changes may take 
place at any time. 


Restrictions on Pharmacists. 


_ 95. 1t was suggested that provision should be made in the Regulations for prohibiting 
pharmacists from advising or treating patients (except rendering first aid) or repeating a prescription 
unless endorsed by the prescriber. The Regulations enter into no details on these points beyond 
Section 2 of the Third Schedule which states that medicines must be supplied on presentation of an 
order provided by the Committee and signed by a practitioner on the panel, but the Local Medical | 
Committee is given the right to make representations to the Commissioners as to the inclusion in or 
continuance on the list of a chemist when his presence is considered to be prejudicial to the efficiency of 
the service. (R. 52). ; 


Medical Inspectors. 


96. Certain suggestions were made by the Committee with regard to the qualifications of any 
Medical Inspectors who might be appointed under the Act, and in order to protect the right of the 
regular medical attendant to be present at examinations carried out by such imspecters. The 
Regulations make no mention of such officers. 


Local Medical Commitice to be consulted as regards Sanatorium Benefit. 


97. The Committee suggested that the Regulations should provide that the Local Medical 
Committee should be consulted on all general questions affecting the administration of Sanatorium 
Benefit. No mention is made of this subject in the Regulations which deal exclusively with Medical 
Benefit, but'it is to be noted that in the circular of the Commissioners dealing with Sanatorium Benefit, 
sent to Insurance Committees and dated July 26th, 1912, these Committees are recommended to consult 
Local Medical Committees on these’ quéstivns, ‘where such Committees exist 
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Compensation Jor Injury to Practice. 
98. The Committee brought before the Commissioners the question of compensation in cases 
where it was possible-to prove loss of goodwill in connection with practices, as a consequence of the 


operation of the Act, but no mention is made of this question in the Regulations, 
OUTLINE SCHEME OF LocAL ARRANGEMENTS FOR MEDICAL ATTENDANCE, | 
‘99. The Council submits for the convenience of Members in: studying the question, a brief 


outline of the arrangements proposed under the Regulations to be’ made in each locality for the 
administration of medical benefit. (Sce Appendix C.) ~~ SE 


(C)—Present Position of Medical Profession in relation to the National 


Insurance Act. 


COMPARISON OF BILL AS INTRODUCED INTO. PARLIAMENT WITH Ai 
; AND REGULATIONS TAKEN TOGETHER. 


100. It now remains for the Divisions and Representative Body to consider the present situation 
reparatory. to coming to the most momentous decision they have ever been called ‘upon to make. 
‘he previous examination of the Regulations has indicated to what extent the terms now offered fall 

short: of those demanded by the profession, but we must recall what the profession, through the ‘efforts 
of the Association, has gained during the fight which began in May, 


Income Limit, 


_ 4101. The Bill, as introduced, made no provision for an income limit of the kind demanded by 
the Association. The Act and Regulations make the imposition of such an income limit now possible in 
the sense indicated by paragraph 45. | 


Ose i 
_ Free CuHoice or Docror. 


102. The Bill did not give free choice of doctor, and, if it had been carried as introduced, the 
doctors for the insured persons would undoubtedly have been elected by the approved societies as the 


resent Club doctors are. The Act and Regulations, with the possible restriction contained in the 
Favmawerth amendment, as indicated in paragraph 57, give free choice of doctor. — ; 
ADMINISTRATION OF MeEpIcAL BENEFIT. 


103. The Bill gave the administration of medical benefit to the approved societies. The Act. 
and Regulations put the administration in the hands of the Insurance Committees, which, though they 
contain a majority of representatives of insured persons, also contain a considerable number of members 
representative of other interests, including the medical profession. 


METHOD OF REMUNERATION, 


' 104. The Bill said nothing as to the method. of remuneration. The Act and Regulations leave’ 
it to be decided by the Insurance Committee after consultation with the Local Medical Committee, ’” 


105. The Bill said nothing ag to the fmgunt of remuneration, but, the actuarial estimates showed 
that 6s. was to be set aside for the cost of medical attendance, drugs and appliances, and in various: 
speeches made by menibers of the Government or by others on their behalf, it was,stated. that in making: 
guch an offer the. profession was being treated generously, The declaration , of the Chancellor of the: 
Exchequer on October 23rd, 1912, increases the amount. of 6s, to 8s, 6d., from, which a sum of, not; less. 


than Is. 6d. and not more than 2s, can be deducted for drugs and appliances... 
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106. The Bill gave no direct representation of the profession'on any of the. various bodies. set 

up to administer the Act, although the Insurance Commissioners were required to appoint two medical 

practitioners upon each local Insurance Committee. The Act gives- representation of the profession 

among the Commissioners, on the Advisory Committees, and an increased: number.on some Insurance 


107. The Bill made no provision for the institution of any Local Medical Committee specially 

representative of the medical profession. The Act and Regulations give the profession power to elect a 

Local Medical Committee in every area, with an extensive range of duties, and the right of being 

consulted on all. questions concerning medical administration, as was demanded at the Special 
Representative Meeting, June 1st, 1911. 


FUTURE ACTION. 


+ 108:. The question for the Association at the present moment is whether the terms now offered 
for medical attendance and the conditions of service as defined in the Regulations are, taken as a whole, 
such as will justify the profession in entering into arrangements with Insurance Committees to undertake 
the medical treatment of the insured. This manifestly cannot be done without abandoning the idea 
that there must be no local bargaining, because it is evident from the Regulations that the Commissioners 
cannot, or will not, fix all the arrangements centrally. The greatest use they will make of their powers 
in this direction is to insist upon all local arrangements with the medical profession being inoperative 
without their approval. tes! 
“109. To arrive at a decision on this matter, it is necessary. to consider what are the alternatives 
before the profession. ‘On the one hand there would be a system which, with all the drawbacks detailed 
in a previous section of this Report, foremost amongst which is the loss of the independence of private 
practice in respect of a certain section of insured persons, would, with the possible exception of the Harms- 
worth Amendment, allow free choice of doctor ; would allow such a local income limit as the local Medical 
Committée desires, and is strong enough, with the support of the Association, to enforce ; would give the 
profession the right to be consulted-on all matters relating to medical service, with an appeal to the 
Commissioners if not satisfied with the Jocal result; would give the profession, if it so desire, in every 
area a statutorily recognised Committee with important duties and powers; would throw the onus of 
the administrative work connected with the collection and distribution of the. subscriptions of the 
insured: persons on a lay authority ; would secure that every insured person, unless allowed or required - 
to make his own arrangements, would be compelled to contribute towards the cost of his medical 
attendance ;:and which would secure to the profession throughout the country a payment for medical 
attendance of 6s. 6d. per insured person. ; - 
~"" 2410." On the other hand; if the profession decline to accept this arrangement it is faced with 
(a) The Insurance Committees will attempt to set up a panel in each area, and it is 
- probable that in some areas panels, though inadequate and not. representative, would be 
formed.’ In such areas the panel would undoubtedly be taken advantage of by a section of the 
3 mn Tn the opinion of this Council the Act could not be scatisfactorily administered on 
sts“ (b) The Government would probably attempt, in certain urban districts, to inaugurate: a 
‘. “"'" National salaried service, either whole or’ part time, and the assurance of a fixed salary would 
undoubtedly attract some members of the profession. Though the Council does not believe 
“yo. «that such a service would be attractive either to the profession as a whole’ or to the majority 
«» .. of the population, it is not unlikely that-in some areas it could be established with success, and 
.. might prove a dangerous precedent in undermining the system of private practice =~ 
(c) Insurance Committees, where no panel was available, and a salaried service could not 
be established, would require the insured to make their own arrangements. “Where ‘a limited’ 
panel was available, the Committee would provide in this way for such of the insured as were 
willing to accept the panel doctors, and would allow the rest to maké their own arrangements. 
In districts where a panel could not be formed, or was absolutely inadequate for the needs of 
the district, medical benefit would be suspended. In all these cases there is no guarantee that 
the money available for-‘medical benefit would find its way into the hands of the doctors. 
There would be no compulsion on those allowed ‘to make their own arrangements’ or on those 
_.whose medical benefit was suspended to make ‘provision for their medical attendance: The~ 
thrifty would do so, while others would as at present, take their chance. During the period of 
good health no money would accrue to the profession from the latter'class; during the period of’ 
_ ill-health, they would probably run up bills which would ‘in ‘a large number ‘of instances not 
be paid, or they might apply to medical charitiés, ‘The approved societies’ would in ‘these: 
districts have a strong temptation to set up institutions with salaried officers and urge their 


> 


members to obtain their medical attendance in this way, 
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111. All possible steps, haye, been taken to.organise the scihiaiiuaas that in the event of their not 
agreeing to take part in working the Act, their interests will be as far as possible safeguarded. The 
Honorary Staffs of many ‘Hospitals, ‘in carrying out the spirit of the Pledge which they have signed, 
have sent in to:their governing bodies an intimation of their intention not to attend insured persons in 
hospitals, except in cases of emergency. Public Medical Service Schemes hive been drawn up, and are 
in course of adoption: in many areas. Central and local Defence Funds have been instituted | for use dn 
defending the interests of the profession. 

112. The obvious reply of the profession to these modes of attack by the Given the 
Insurance Committees, and the approved societies, would be to carry on private practice as heretofore, 
or ,to.establish a Public Medical Service, and to refuse to attend. those who are below the locally 
demanded i income limit, unless they joined the service. 

113. In this connection the strong and weak points of ie Public. Medical Bervics Should be 
carefully considered. A Public Medical Service entirely under the control of the medical profession 
could undoubtedly secure free choice of doctor, freedom from friendly society control,.a wage limit, and 
method and amount of remuneration to be as the profession thought fit, subject, of course, as far as the 
amount is concerned, to the willingness and ability of the patient to pay. Above all, it would secure 
that independence of the profession which has been the fundamental principle underlying the 
whole of the fight of the profession against the provisions of the Act. But considered as 
an alternative to the . machinery of the Act for the working of medical benefit, the 
Public Medical Service has certain disabilities. It has no power of compulsion, it imposes upon the 
profession at all times a great deal of administrative work, and at the outset a considerable financial 
responsibility in. respect of the necessary clerical, printing and other expenses incidental to the 
establishment of such a service. Moreover, there is, not. the same guarantee against members of the 
profession standing aloof from the. service and undertaking contract.practice en.a lower scale, as would 
be afforded by the panel system under the Act. The contract under the Act being made on behalf of 
the insured person, and his contribution being a fixed amount, there is no pecuniary inducement for him 
to attempt to enter into a contract at a lower figure, if the panel system is in operation, though there would 
be if medical benefit were suspended and the money were placed at the patient's disposal.. Finally, the cost 
of administration of a Public Medical Service run on the most economical lines, judging by the experience 
of the various services now at work, would probably not be less than fifteen per cent. of the income.,......, 

- 114. The above facts must be carefully weighed by the profession. If, on their consideration, 
the profession is of opinion that, though it has not succeeded in getting the full extent of its demands, 
it has yet succeeded in extracting from the Government terms which render it possible to give the panel 
system a trial, the following might be laid down as fundamental principles under which alone, the. trial 
could be made :— 


(a) All agreements to give medical attendance and treatment under the Act should ‘be of 
a purely provisional character. _ 
(b) .No arrangements of the kind should be entered into any. Medioal Committoo 
until they have been approved by the Council of the Association...) i) - 

(c) The whole force of the Association, together with all the resources of she Ditinns 

- Funds, should be placed at the disposal of those areas which fail to secure such terms as they. 
consider to be necessary, and which are approved by the Council of the Association. 

(d) Every effort should be made to maintain private practice. as heretofore, or, 
in ‘any aréa ih which the profession desire, to establish a. Public Medical Service (i.) to 
provide for the medical ‘attendance’ on such of the uninsured ag are unable -in other 

ways to pay for their medical attendance; (ii.) to be utilised for the insured persons. in every 
district where the profession is unable. ‘to secure proper terms from the local Insurance 
‘Committee; and (iii.) to be held in reserve in every area where arrangements made with the 
Insurance Committees after trial prove to be unsatisfactory to the profession. 


115. The Council places this. record of the situation before the Divisions and Representative 
Body for their careful consideration. It will be for these bodies to decide whether they consider that 
the conditions of service and remuneration under the Act are such as to justify the profession in 
provisionally accepting. service. The Council therefore the Divisions to 
wether desire : 


“(a) To give svi ‘under the Act under the conditions set out in paragraph 114 of 
“this Report, or 
(by to refuse service under the Act. 


6. Finally the Council would’ impreas upon, every of: alia the vital 
necessity of attending the meeting of the Division. called to consider this report.. The‘ Honorary 
Secretaries of Diyisions, have already been. asked to invite the attendance at their meetings of members 
of the. profession;who are not members. of the though they will have: no right to vote in the 
instruction. of Representatives. phn de 

. 117... In addition. to the matters dealt with‘in Section C. of this Report the Council would direct 
the attention Divisions to 12 28, 29, 38: and 75. 


October 31st, 1912, “Chairman ‘of Council. 
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APPENDIX..£ 


os RESOLUTIONS OF THE ANNUAL 


REPRESENTATIVE MEETING, 1912, 


NATIONAL INSURANCE ACT. 


Forurr Action oF ASSOCIATION AS REGARDS NATIONAL 


_. Minute 166.—Resolved : That the British Medical Associa- 
_ tion regrets that His Majesty’s Government has not acceded 
_, to the terms upon which alone the cordial co-operation of the 

medical profession in supplying medical treatment under the 

National Insurance Act can be obtained, and passes the 
following Resolution :— _—_. 
That the Government be informed that the Association 
adheres to its minimum demands as formulated in the 
letter of February 29th, 1912, and since elaborated in 
... interviews with the Chancellor of the Exchequer. 


Withdrawal of Medical Members of Advisory Committees. 


'' Minute 167.—Resolved : That the Association calls upon all 
““Me‘nbers of the Association. who are members of. Advisory 
‘Committees in connection with the National Insurance Act, 
and also on other medical members of those Committees who 
are in sympathy with the policy of the Association, to with- 
«(raw from.these bodies... 


Minute 169.— Resolved : That all medical practitioners who 
‘Shave accepted ottice on any of the provisional Insurance Com- 

mittees througliout the country be called upon to resign their 
Afinute 170,—Resolved : That the foregoing Resolution do 
not apply to Ireland. 


© Future Action of esa as regards National Insurance 
ct. 
Minute 184.—Resolved (117 to 22): That the British Medical 
Association calls on all practitioners to refrain from applying 
«for, or accepting any post or office of any kind in connection 
with the “National Insurance Act (except in regard to 
:iSanatorium Benefit, provided this is carried on in accordance 
with the wishes of the -Association), until such time as the 
. Government has satisfied the Association that its demands 
“Minute 185.—Resolved (nem. con.): That, with reference to 
the foregoing resolution, before any practitioner undertakes 
~ any work in connection with the Sanatorium Benefits of the 
* Act, the conditions and duties of such appointment shall be 
submitied to the Council for its approval. 


Minute 186.—Resolved : That the foregoing Resolution shall 
not preclude any Medical Officer of Health from giving advice 
to public bodies in his official capacity. 


Minute 187.—Resolved : That meanwhile ‘all steps be taken 
, to perfect the organisation of the. and to increase 
the Central Insurance Defence Fund. : 


TUBERCULOSIS DISPENSARY STAFF. 

+. Minute 190.—Resolved : That the Chief Tuberculosis Officer 

- should be a whole-time officer and confine himself to diagnosis 
and consultative work. The rest of the staff of the Dispensary 
should, where possible, be formed of local medical practitioners 
serving on a rota or otherwise. == 

Qualification for Receipt of Attention at Tuberculosis Dispensaries, 


~\ : That those requiring attention at 
the Dispensary should be introduced chert ‘he recommenda- 
= = medical practitioner actually in attendance upon the 


»ydMinute ¥93.—Resolved : That there should be free, ghoice, of 


doctor by patient and of patient by doctor in 


or all ‘cases’ where 
domiciliary attendance is given. 


Separation of Tuberculosis Dispensary 


Minute 194.—Resolved: That no Tuberculosis Disper 
should be opened or beds be provided for treatment of those 
in receipt of Sanatorium Benefit at a Voluntary Hospital or 
Infirmary, except on the condition that the organisation ig 
entirely independent of that of the Voluntary Hospital or 
Infirmary, the accounts of the departments being kept 
ne yag and that the services of all medical practitioners are 
paid for. 


Service from that of 


PROVISION FOR TREATMENT OF CHILDREN. 


+ Minute 195.—Resolved : That the provision to be made in any 
district for the treatment of children found to be sufferin 
from tuberculosis should be in accordance with that scheme o 
the Association for the treatment of school children found 
defective on medical inspection, which has been approved by 
the local medical profession. os 


Conprtions or EmPLoyMENT oF Nurszs. 


‘Minute 196.—Resolved: That nurses engaged in giving 
domiciliary attendance should be subject to the conditions of 
service approved by the Association for the conduct of nurses 
engaged by nursing associations in so far as these are applicable. 


WHOLE-TIME TUBERCULOSIS OFFICER TO ACT ONLY AS 
CoNSULTANT IN DoMICILIARY ATTENDANCE. 


Minute 197.—Resolved: That no whole-time tuberculosis 
officer, or whole-time assistant, give domiciliary 
attendance, except as a consultant to the practitioner in 
attendance, and at his request. ote 


REPRESENTATION OF PROFESSION ON CoMMITTEES. 


Minute 198.—Resolved : That the local medical practitioners 
should have adequate representation, by means of practitioners 
elected by a local Medical Committee, on Consultative Com- 
mittees having control of Dispensaries, and on Voluntary Care 
Committees. 


Reports FRom Lay PERsons. 


Minute 199.—Resolved : That the reports to be obtained 
from Voluntary Care Committees and nurses should be confined 
to such subjects as are not included amongst the duties of the 


medical attendant. 


Minute 207.—Whereupon an Amendment by Dr. Barrett 
Heggs (Canterbury and Faversham):— 
That the minimum payments to. be made be tho 
(b) Consultation at ery, 2s. 6d. 
-  (d) Injection of vaccine, 2s. 6d. ; vaccines to be at the 
of administrative’authority. 
_. \Minute 208.—Resolved : That paragraphs (a), (b) and (c) be 
Minute 200.—Whereupon an “Amendment: by Dr. Buist 


ph (d) be referréd-to the Council for‘con- 


That 
sideration. 
The Amendment was carried. _ 


Minute 210.—On being put'as a substantive motion, 
Proposed by Dr. Buist' (Dundee), 


ii bae 


Resolved : That the whole question of fees for domiciliary 
attendance be referred to the Council for consideration. 
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TREATMENT OF TUBERCULOUS PATIENTS WHO ARE NOT. 
RECOGNISED” FOR THE PuRPOSE OF SANATORIUM 
BENEFIT. 
Minute 201.—Resolved : That a case of tuberculosis diagnosed 
as such bya practitioner and confirmed by a tuberculosis officer 


should not be liable to be treated, except in connection with 
Sanatorium Benefit. 


IES OF WHOLE-TIME MEDICAL OFFICERS. 


Minute 202.—Resolved: That the commencing salaries for 
whole-time Medical Officers engaged in the Tuberculosis 
Service should be, for Junior or Assistant Whole-time Medical 
Officers not less than £300 per annum, and for Senior Whole- 
time Officers not less than £500 per annum. These salaries in 
all cases must be exclusive of travelling and other official 
expenses. 


TENURE OF OFFICE. 


Minute 203.—Resolved : That a Medical Officer engaged in the 
Tuberculosis Service, who, by the terms of his appointment is 
restricted from engaging in private practice as a medical 
practitioner, shall not hold office nor be appointed for a limited 
period only, and shall be removable by the recognised central 
authority, and not otherwise. 


REMUNERATION OF PART-TIME OFFICERS. 


Minute 204.—Resolved : That the payment to be received by 
medical practitioners re aga on-a rota, or otherwise, to give 
medical attendance at the Tuberculosis Dispensary should be 
at a rate of not less than £65 per annum for an attendance of 
two hours per week. 


REMUNERATION FOR DoMICILIARY ATTENDANCE. 


Minute 205.—Resolved: That the payment to be made to 
medical practitioners for domiciliary attendance on patients 
certified to be suffering from tuberculosis shall be on a scale of 
fees, and not by capitation. 


Minute 206.—Proposed by the Chairman of the Committce:— 


That the minimum payments to be made, for domiciliary 
attendance, be the following :— 


(a) Report, 5s. 
_(b) Consultation at the surgery, with or without tuber- 
culin injection, 3s. 6d. 
(c) Visit at home of patient, with or without tuber- 
culin injection, 5s. 


PROVISIONAL ARRANGEMENTS: 


Minute 214.—Resolved : That any provisional arrangements 
for the administration of sanatorium benefit be such as are 
satisfactory to the local Division of the British Medical Asso- 
ciation, subject to the approval of the Council. 


Strate Sickness INSURANCE CoMMITTEE. 


Minute 215.—Resolved: That a State Sickness Insurance 
Committee be appointed by the Representative Body to watch 
the interests of the profession in relation to the National 
Insurance Act, and also to report on the whole situation to the 
Council ; that the Council be instructed to — thereon, as 
soon as possible, to the Divisions and a Special Representative 
Meeting ; and that the Committec consist of (a) twelve mem- 
burs elected by grouped Representatives in the same manner 
av Members of Council under By-law 43 (c); (b) the ex-officio 
members ; (c) two wumer-medical practitioners to be nominated, 
one by the Northern Association of Medical Women and one 
by the Association of Registered Medical Women ; and that 

e Committee be empowered to add to its number not more 
than six additional members © 


Statement to the Lay Press. 
Minute 216.—Resolved: That a statement explaining the 
ition of the medical profession in relation to the National 
nsurance Act be issued to the lay press from the Central 
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Minute 217.—Resolved: That the resignations of contract 

tice appointments throughout the United Kingdem should 

sent in at the earliest possible date consistent: with the 
conditions of the Pledge. 


Locumtenents, Assistants, and Hospital Staffs, and’ the 
Undertaking and Pledge of the Association. 
Minute 218. — Resolved: That itioners in engaging 


locumtenents or assistants should insist that, previous ‘to 
engagement, they shall have signed both the Undertaking and 


. the Pledge of. the Association; and also that members of 


— staffs having influence in the selection of practitioners 
to fill resident and honorary visiting staff appointments should 
do what they can to secure that those appointed shall have 
signed both these documents. 


Minute 219.—Resolved : That the Council take steps te 
ensure that all newly-qualified practitioners before leaving the 
hospital should be requested to sign the Undertaking and. 
Pledge, and to join the Association. 

Minute 220.—Resolved : That it be an instruction to the 
Council to communicate with the Deans of the Medical Schools 
requesting them to point out to newly-qualified men the advan- 
tages of becoming Members of the British Medical Association, 
and thereby bring before their notice the present position of 
the profession and its pledges. 


Minute 221.— Resolved: That it be an instruction to the 
Council to take all such steps as are possible in order to i 
throw open for competition those whole-time tuberculosis 
appointments which have been filled under conditions contrary 
to the policy of the Association. 


Minute 222.—Resolved: That it be an instruction to the 
Council to urge on Divisions, as also on Provisional Local 
Medical Committees, the desirability of referring to the Central 
Office for advice and instruction, any offer or communication 
received from Provisional Insurance or Insurance Committees 


having reference to schemes for bringing medical or sanatorium 


benefits into operation. 
Maternity Benefit. 


Minute 223.—Resolved: That the number of women ‘in 
receipt of maternity benefit under the National Insurance Act 
who shall be attended for teaching purposes by any recognised 
institution possessing a properly-equipped maternity depart- 
ment be no more than is necessary to furnish the actual num- 
bers required in order that the medical students and pupil 
midwives connected with that institution may obtain 
certificates. 

Minute 224.—Resolved : That, as the extern depart- 
ments, the institutions referred to in the above recommendation 
should select and recognise local medical practitioners for the 
practical training of medical students and pupil midwives. 


Public Medical Service. 


Minute 225.—Resolved: That the Report of the State 
Sickness Insurance Committe2 on the replies of Divisions on 
the Public Medical Service Schemes be received. = 


Minute 226.—Resolved: That the Report be approved and 
referred to Council for further consideration of all the informa- 
tion relating to Public Medical Services, and report as to the 
forms which are available for the Divisions. . Further,. that the 
Council be given power to approve of schemes which are in 
agreement with the principles approved by the Association. 


Remainder of Report, 
Minute 227.—Resolved : That the remainder of the Report 
of remy with reference to the National Insurance Act be 
approved. 


Central Insurance Defence Fund. 


Minute 228.—Resolved : That members of the profession be 
again urged, both from the Central Office and by the Officers 
of Divisions, to guarantee sums of not less than £20 to the 
Central Fund, so that £250,000 may be guaranteed by the end 


‘of September, 1912. 
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Exemptions under the Act, and ‘‘ ree Choice of Doctor.” | 


Minute 229.—Resolved: ‘That 
teferred to the Council :— 


_.. That in view of the fact 

of the National Insurance Act, certain local and public 

_ authorities, etc., have claimed and obtained exception from 

- Schedule I., Part I. (Employments within the meaning of 

“Part I. of this Act relating to Health Insurance), thereby 

preventing or rendering it difficult for their employees to 

. exercise the right of ‘‘free choice of doctor,” steps should 

“be taken by the Association to further safeguard the 

. = eardinal principle of ‘free choice of: doctor” in this 

eonnection, which under the conditions above alluded to 

, is being seriously imperilled. ted 

who have Resigned Appointments under Welsh 


Minute 230.—Resolved : ‘That it be an instruction to the 
* Councilto take some action to recognise the loyalty of those 


‘Recognition of those 


National Memorial Association. 


the following Motion be 
that by Schedule I.,Part II. (b), 


Minute 231-—Resolved: That this Macting ‘expresses ite 
appreciation of the'action of those members of the profession 
— have withdrawn applications, or refrained from making 


Cardinal Points.as regards Sanatorium Benefit, 


Minute 232.—Resolved : .That the 
the Resolutions of the Representative as to: Sanatorium 
Benefit should be regarded as cardinal points, and which 
should not be so r ed, should be left to the Council. 


question to which of 


Action in Matters of Urgency. 

Minute 233.—Resolved': That pending the first meeting of 
the State Sickness Insurance Committee, the Chairman of the 
late Committee (Mr. Verrall) be empowered to act in all 
urgent matters, including the. question of acceptance or 
refusal of advertisements tendered ‘for insertion in the BRITISH: 
aoe JouRNAL in connection with the National Insurance 


medical practitioners who at the request of the British Medical _ 
' ‘Association, have resigned their appointments under the Welsh 


ice 
ins 
sol ES 


SCHEME FOR TREATMENT OF 
TUBERCULOSIS.* 


MODEL 


Starr. 


1. The chief tuberculosis officer should be a whole-time 
officer, and should receive not less than £500 per annum. 


2. The assistant tuberculosis officers, where such are 
needed, should be whole-time officers at a salary of not 
less than £300 per annum. 


3. The arrangements for the whole-time staff may need 
modification temporarily in those administrative areas 
where the amount of tuberculosis work does not justify 
»onthe appointment of a chief tuberculosis officer at £500 per 

annum. In these cases it will not be possible, therefore, 
.,,40,provide the whole-time expert adviser mentioned in the 
' Astor Report until some — of amalgamation of 

districts is arranged. In the meantime it might be 
-iécessary for administrative purposes to appoint the 
medical officer of health as tuberculosis officer, but he 
““ghould be appointed for administrative purposes only, 

: with an increase in his salary corresponding to the increase 

4. Where no chief tuberculosis officer is appointed and 
the medical officer of health is appointed as administrative 
tuberculosis officer, one or more consultants might be em- 

>» ployed at a proper rate of payment to carry out the non- 
administrative duties. The need for expert opinion cannot 
be met by the appointment of an assistant tuberculosis 
officer, acting under the medical officer of health, as an 
officer who could be secured at the salary of an assistant 

© would not have the necessary experience to enable him to 
act as consultant to the district. © 


ProceDuRE IN ProvipInG TREATMENT. 
Acperson applying for treatment must present a state- 
 thient igned by a medical practitioner as mentioned in. 
form Med. 1 of ‘the Commissioners. For this statement 


should paid by the patient in the absence of public 
6. When an applicant is given form Med. 2, or its 

odequivalent, he:should be referred to his private doctor. If 
he has no doctor, he should be shown a list of doctors 
_.practising.in neighbourhood; and be asked to choose’ 
to whom he should be-sentwith a letter: asking the 


It is suggested that a fee of 1s. should be charged, which 


APPENDIX B. 


doctor to examine the applicant and fill up the form. The 
fee of 5s. for this report will include either a consultation 
at the doctor’s residence or surgery, or, if attendance at 
the surgery is not possible, a visit to the applicant’s home, 
where such is within two miles of the doctor’s residence 
or surgery. 


7. The examination of applicants and filling up of form 
Med. 2 should not be done by the whole-time tuberculosis 
staff. The object should be to insist upon every tuber- 
culosis patient having a private doctor who should be 
encouraged to take a continuous interest in the case. 


8.. The form of treatment, domiciliary, sanatorium, dis- 
pensary or hospital, should then be decided by the chief 
tuberculosis officer in consultation’ with the patient's 
private doctor. Treatment should be carried out where 
possible by the private doctor, in co-operation with the 
tuberculosis officer, in all cases except those transferred 
to sanatoriums or similar institutions, and for all cases 
so transferred provision should be made whereby on their 
discharge they are referred to the private doctor with 
a report of their progress whilst in the institution. 


Domicit1ary TREATMENT. 


9. The chief tuberculosis officer should arrange to 
meet the private doctor in consultation at the first visit 
after the patient has been ordered domiciliary treatment. 
At this visit a decision will be arrived at between the two 
doctors as to the kind of treatment to be carried out and 
the number of visits likely to be required. At the same 

time the main details of the “continuous record” (see 
Schedule to Local Government Board Order, July 26th, 
~ 1912) should be filled in. As this consultation will neces- 
sarily take up a good deal of time, an extra fee should 
be paid to the private doctor of not less than 2s. 6d., or 
a separate fee of not less than 5s. should be paid for the 
keeping of the “continuous record.” __. 


10. According to the: Local Government Board Order a 
report on the condition of the patient will be required not 
less than every three months. For this report a sum of 
5s. should be paid. 

IL From. time time.the «medical: practitioner is 
expected -Local‘Government Board Order to inform 
. the medical officer of health of any circumstances known 
_to the medical, practitigner which may affect adversely tho 
“ sanitary conditions under which the patient is living. This 
_ to be more a. question. of supervision by the 
but if the medical;practitioner is to 


* Published in Supplement to JourNnaL, October 5th, 1912. 
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ta ati thay will ofva'brief and \o soe seis Sow 
mature; 'they should be treated: ‘af notifications, and 8. d. 
atthe vate of not tess than Form, Medi be. paid ‘by the patient 
tnless public provision has been,made for 0 
- 12. Arrangements should be made between the ‘chief 2 Oe Form Med. (2). , (ineinding consultation at the 
tuberculosis officer and the private doctor as to the’ : or’ visit-if ‘within’ two‘ miles of the 
circamstances:.in; which special ot night ‘visits shall be doctor's houses if beyond: that: distanes’a mile- 
#ge.fee.of notless than mile (outwards), 
Re os and some method laid down whereby the chief’ ‘or in oatlying. and populated districts 
of will’. be: ‘informed that such visits have such. sum as is suitable ely circumstances __ 
visi ns wi e 
13. The of the tuberculosis dispe should; Continuous record: 5 0 
consist of diagnostic,.,consultative, bacteriological, and . (d) Quarterly:reports:.. 
statistical work; treatment should in general be carried (e) Notification of adverse siinitary circumstances ... 1 0 
of out at the homes of:the patients or at-the surgeries of their (f) Consultation at doctor’s residence or 26 
he: ane private: ‘déctors,. but certain: special forms of treatment for ) Visit at. patient’s home. 5 @ 6 
those cases which are'decided in consultation to need such, Ni ht visit—that is, visit. ps between 8p .m. and 
or may, with the: consent of the general con- a.m., in response to call within these hours ... 5 0 
cerned, ‘be given at the ‘dispensaries. Special visit—that is, visit ia in response to cail 
NB: tik aj _ Sent after 10 a.m, and before 8 p.m, _,.. 3 
14. No ease shou eseen a e ispensary excep on: ‘Note. Mileage in (2) will apply to and ag 
the recommendation of a private doctor. This is essential — (j) Injection of vaccines 2 6 
if the ideal is to be realized of securing to every tuber- ' (Vaccines to be provided by local ‘autliority.) x 
culous patient a private medical attendant, who will thus 
take a continued and personal interest in the case. en: wer 
15. All attempts to make tuberculosis dispensaries into Nationat Insurance Act. 
institutions merely for the administration of ee 
16. In large districts where the number of persons re- "persons, when such is undertaken by the pwr on 
quirin depen’ forms of treatment is great, or where the rors at fin same, mutatis (emerge as those for 
work is heavy, the whole-time staff may need outside treatmen 2 insured DORN OR WACOM 
16 ‘ help. “This help should be given by means of. the private u 
‘practitioners in the ‘area, acting on a rota or otherwise, 
uti te rather than by additions to the whole- time staff. 
e, 
APPENDIX 
. OUTLINE. SCHEME OF LOCAL ARRANGEMENTS .FOR MEDICAL ATTENDANCE | UNDER THE 
REGULATIONS OF THE COMMISSIONERS... .. 


(a) Hetablishment of Agreement between Committee and 
‘ 
4 eR Societies furnish Insurance Committee with lists of their members. : 
e 2. Committee informs Societies of the amount which they will be expected to provide t to pay ae medical attendance 
e including drugs and appliances) for their members. 
3. Societies and Committee enter into a for payment, Commissioners deciding amount it two partics' are 
S unable to agree. Agreement to be approved by Commissioners in any case. 


ad . 4, Committee, after consulting Local Medical Committee, determines conditions of ouvion under which it proposes 
h to invite practitioners to undertake treatment, and embodies these’ terms in yee which practitioners must 
Committee also submits to the Local Medical Committee Tules administration of medical it, basedon; model 
Agreement and Rules must be approved by Commissioners. 
5. Commissioners before approving above arrangements consider any representations made by Local Mesijcal 
Committee, and when approving the arrangements, specify time during which pase have eens 


(B) Offer of Terms to Practitioners. 
i. 6. Committee informs local practitioners (by circular ?) of terms and conditions which it is prepared to offer, sod 
2 forwards form of acceptance, which must be returned to Committee within specified ‘time (14 or 2bdays).: 
° ae Preparation of Medical List. 
'y 7. Committee prepares list of practitioners (the ‘ ‘medical list ”) containing name and address and houre of 
= attendance of each ce or firm of practitioners. List remains in force until January Ist following. ‘ 
(D) of Arrangements re Insured. 
-  §. Committee announces in eh the particulars of arrangements made, with statement of where medical 
list can be seen and forms of application obtained by insured persons. Announcement must give prominence to right 
: of insured persons to select from the panel their own doctor or to apply to be allowed to make their own seamen 
f (z) Selection of Doctor. 


-.. Q.. If. capitation system is adopted patient fills up form of application and sends it, before a fixed ~~ tute to 
_ practitioner of hi his choice or to the secretary of the approved institution he has chosen. ; 
fi - 10. Practitioner who has received application returns it to Committee within a week stating whether he accepts the 
person or not. Same rule applies to approved institutions. 3 
te Ag ll. After time indicated in announcement, Committee proceeds to distribute insured persons who have made no choice, 
‘\” < or who have been refused by doctor of their choice, amongst the doctors on panel, Distribution is carried out under arrange- 
ments made by doctors on 
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(F) Lista of Patients. i rhe 


Committee makes list of persons ‘for whom each practitioner is responsi and. it to the  practitone 


13. List is revised between November Ist and December Ist of each year, and @ patient can only ‘be trinsforted from 
one‘list toanother, 


rant (a) By patient or doctor giving notice to Committee not later than one month before revision of list. 


0) By patient and doctor agreeing to a change, at any time, and arranging with another doctor to take the 
patient. 
By patients, in case of death of doctor and ‘transference of ‘practice, the: selling. of .a practice, or. the 
arranging of a partnership, agreeing. to be transferred tosome other practitioner's list, ¢.g.; to that of 
the successor in the practice. — 


(d) selecting another doctor in case of whats, is unable to continue: ‘with former 


2 the Committee transfering the patient to doctor, as the of: an cnguiry into a complaint 


14. If payment per attendance system is adopted patient on falling ill presents voucher to any practitioner on the panel, 
who, if he consents to take the patient, endorses voucher and (if the Committee so require) gives: notice to the Committee on 
a form provided for the purpose. The patient is then, during the currency of the medical list, on the list of that, practitioner. 
A’ change of doctor can only then occur in the ways in 13, After January Ist of the next year the 
his voucher to any other yo Br on the panel. 


(1) Persons allowed to make own arrangements. 


ph ingured_ person. prefers. to: mike’ his own arrangements he must fill up, before an date, an 
to. and. the Committee must signify its consent or refusal. 


be 16.uAn dngured: person coming to reside within the county, or a person becoming insured during the currency of the 
ligt upon applying to the Committee. is dealt with according to the procedure above set forth, according to whether he 
to be attended under arrangements made by the Committee, or to make his own arrangements. 


“17. A doctor sam res practice in a county must be included in the medical list at any time, unless he has previously 
been removed from the list by the Commissioners. 


_.. 18. Insured persons changing their address must notify same to their Societies. These changes | are notified to the 
Committee quarterly, and, presumably, by the Committee to the doctors concerned. 


19. If an insured person is suspended from ‘medical benefit on sovount, of arrears, his name is notified by the 


(x) Kind of. medical attendance | to be ‘provided. 

woigy a: The. senetillenee must give to the persons on his list attendance at places and hours specified in his a men 
and ‘* such treatment as is of a kind which can consistently with the best interests of the patient be properly is agree - 
a practitioner of ordinary professional competence and skill.” He is not required to give any attendance in respect of a 
confinement, nor to any person suffering from tuberculosis, etc., who is recommended for sanatorium benefit. He must vis't 
the patient whose condition so requires it, at any place within the county within a distance of 3 miles by road, or such lesser 
distance as the Committee may in any rticular cases agree. The patient must obey the instructions of his doctor, must 
not, make unreasonable demands apes im, ‘must attend at the surgery of the when able so to do, must not 
summon the doctor to attend him between certain hours to be fixed in the local rules, ores | in serious emergency, and oe 
* — tend 7 om to the doctor before an hour also to be fixed in the Rules. 


(i) Dispensing. 


which are required in ‘emerge ney, or are ordinarily administered 1 by the in person will be 
fos by the practitioner and paid for by s arrangement. Dispensing will ordinarily be done by a chemist if such is 
available, on the meicines mst be of the doctor. If, asina country district, a chemist is not available, arrangements for the . 
medicines must be made with medical 


(a) Substitutes Sor practitioner on panel. 


99, If a eanthhiends § is prevented from attending by urgency of other. professional duties, absence ‘from home, or 
reasonable cause, he must to the best of his ability cas a deputy. 
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Owing to the space occupied by ‘the 


Report: of Council: published. in this week's || 


Supplement, it has been found necessary to 
hold over a number of reports of Divisions 


and. Provisional Committees. _ 


Association Potices, 
SPECIAL REPRESENTATIVE MEETING. 


Notice is hereby given. en that, on the requisition “i 
the Council, a Special Representative Meeting of 
the Association will ‘be held in the Connaught 
Rooms, Great Queen Street, London, W.C., on 


Tuesday, November .19th, at.10°am,, and: 


Wednesday, November 20th, 1912, and the 
following day, if necessary, for the purpose 
of receiving’ and considering a. Report pre- 
pared by ‘the Council of the Association, 
in accordance with Minute 215 of the | 
Annual Representative Meeting, held at Liver- | 
pool on-July:19th, 1912,.and following days, and 
for the purpose of passing resolutions arising 

therefrom or in reference thereto. 
Minute 215 of the Annual Representative Meeting, 
. 1912, referred to in the foregoing: Notice, is as 

follows': 

Minute 215.—Resolved;,.That.a State Sickness 
Insurance Committee be appointed by the Repre- 
‘sentative Body to watch thé interests of the 
profession in relation to the National Insurance 
Act, and also to'report‘on the whole situation to 
the Council; that the Council be instructed to 
.. report thereon, as soon as possible, :to the Divisions 
and to a Special Representative Meeting; and 
that the Committee consist of (a) twelve members 
elected by grouped Representatives in the same. 
manner as Members of Council under By-law 
43 (c); (0) the :ex officio. members ; (c) two women 
: medical practitioners, to be nominated, one by the 
« . Northern Association of Medical Women. and one 
the Association of Medical Women ; 
‘and that the Committee empowered to add to 
its number not more than six additional members. 


The Report of Council referred to is published 
in this issue of the Supplement to the British 
Medical Journal. 

BY | ORDER OF THE CHAIRMAN OF REPRESENTATIVE 

aiid Business Manager. 


ALFRED COX, 
_October 31st, 1912. Medical Secretary. 
Pacancies: and Appointments, 
VACANCIES. 


WARNING NOTICE.—Attention is called to a Notice (see Index 
to Advertisements—Warning Notice) appearing in our advertise- 
ment columns, giving particulars of vacancies as to which 
inquiries should be made before application. 
BETHNAL GREEN INFIRMARY.—Assistant Medical Officer. Salary, 
BIRKENHEAD BOROUGH HOSPITAL, —Junior House-Surgeon 
r Ho 
(Male). Salary, per annum. 
CHILDREN.—(1) Reside: cal Officer. Resident Surgi 
Officer. Salary, £80 per annum each. 
EDUCATION COMMITTEE. — Dental Surgeon. 
per annum. 


Salary, £250 ‘ 
BRADFORD CITY COUNCIL. — Non-resident Assistant et 


b nal (Female) to the Infant Consultations. Salary, 


BRIDGH OF WEIR: CONSUMPTION SANATORIUM.—Assis 
Resident Medical Officer (lady). 


GENERAL HOSPITAL.—Senior House-Surgeon. Salary, 
£120 per annum. 


BURY ST.) EDMUNDS: WEST ety GENERAL HOSPITAL. 
—Reside: - Medical Officer. Salary, £100 per annum. 
Assistant Medical. Officer. 
per 
COLCHESTER: ESSEX: ‘COUNTY HOSPITAL. — Housé-Stirgeon 
(Male). Salary, £80 pe 
MEMORIAL “HOSPITAL, Kingswood.—House-Surgeon 


DERBYSHIRE ROYAL INFIRMARY, Salary, £100 
DEWSBURY UNION. —Lady Workhouse, Medical Officer.» 


Salary, £100 
GUEST HOSPITAL.—Senior. Resident Medical Officer. 


LONDON SPITAL’: FOR CHILDREN, Shadwell. E.— 
Medica Officer ae Electrical Department. Salary, 275 per 


‘HARTLEPOOLS ‘HOSPITAL, —House-Surgeon. Salary, £100 per 


HEREFORDSHIRE COUNTY COUNCIL. — Assistant to Medical 
Officer of Health. Salary, £250 per annum. 

KING. EDWARD VII WELSH. MEMORIAL. —Tuber- 
culosis Physician. Salary per annum, rising to 

LEAMINGTON SPA: WARNEPORD GENERAL HOSPITAL — 
House-Physician. Salary, £85 per anaum.: 

LEEDS PUBLIC DISPENSARY. —Honorary Physician. 

LIVERPOOL: DAVID LEWIS NORTHERN HOSPITALS.—House- 


Physicia: lary at the rate of £60 per annum. 

LIVERPOOL COMMITTEE. —School Medical Officer. 
Salary, per annum, 

LONDON’ HOSPITAL, E.—Assistant Obstetric Physician. 


House-Surg Salary, £100 per annum. 

MANCHESTER t HOSPITAL: FOR CONSUMPTION AND DISEASES 
OF THE THROAT — D CHEST.—Assistant Medical Officer and 
Eee. Salary, £60 per annum. 

In- 


pector. Fal 


the Cancer Research Laborato: 
NORTHAMPTON ADMINISTRATIVE “couNTY. Paber- 
culosis Medical Officer. Salary, per 
NOR HOSPITAL) ‘Physician. (2) House- 
urgeon ; salary, per annum 
FPIRMARY FOR: OHIDDREN Lady 


Resident Medical Officer 3G 
NORWICH gNORFOL "HOSPITAL 
ary, 
NOTTINGHAM CITY ASYLUM Junior Assistant Medical Officer. 


Salary, £200 per annu 
NOTTINGHAM: ‘GENERAL DISPENSARY (Branch). — Assistant! 
Resident Surgeon (Male). Salary, £170 per annum. 
rmary. tc 
QUEEN’ HOSPITAL FOR CHILDREN, Hackney Rosd, 
‘Resident’ 


ical Officer. Salary; £120 pe 
RAINHILL: COUNTY ASYLUM. Assistant Modical ‘Officer. Salary, 


£150 per annum, rising to £350 according to-promotion. 
ROYAL FREE HOSPITAL, — s Inn pps aly C.—Assistant 
J Anaesthetist, non-resident. ary, £50 per 
st. HOSPITAL, we Casualty House-Surgeon. 


Sala 
ST. THOMAS'S HOSPITAL, 8. Medical Registrar ; (2) Surgical 


Reg 
SHEFFIELD : CHILDREN’S HOSPITAL. House Surgeon for. the 
East End Branch. Salary, £75 per 
SHEFFIELD: JESSOP’ HOSPIPAL ‘FOR’ WOMEN. — Assistant 
«House-Surgeon. Salary, 
, PARISH 1 —Resident Assistant Medical 


Officer. Salary. £150 pe: 
STAFFORD : SBAFFORDSHIRE “COUNTY: ASYLUM. 
Medical Officer. Salary, £160 per annum, rising to.£210: 
TRURO: ROYAL CORN INFIRMARY. —. House-St 
(Male). Salary, £100 per ann 
_ WARWICK COUNTY y ABYLUM.—* —Second Medical Officer. 
Salary, £175 per a 


WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HOS- 
PITAL.—House-Surgeon. Salary at the rate of £80 per annum. 


WORCESTER QOUNTY AND. GITY. ASYLUM, Powick.—Junior 
Assistant Medical annum, 


Officer, Salary, £160 per. 
BIRTHS, MARRIAGES, AND DEATHS. 


. The charge forinserting announcements AY Births, Marriages, and 
Deaths is 3s. 6d., which sum should be forwarded in Post Office 
Ordersor Stampswith the notice not current morning 


te ensure insertion in the 


BIRTHS. 


DincLEe.—At Sandaman, British North Borneo, on October 24th, 
wife of Percival A. Dingle, M.R.C.S.Eng., LR. '0.P.Lond., 
as go tober: 23rd, at 14, Gower Street, W.C., the wife of 
P. Minett, M.D., D.P.H. (née Ethel M. Connan), o ‘a son. 
—At Dundonnachie, Boksb: Transvaal, th Africe, 
on October 24th, the wife of Dr. J. (By 


cable.) 
MARRIAGES, 


Ns.—On yore 26th, at St. Nicholas, Blundellsan 
H. J. B. Cane, B. A.Cantab., M.B.C.8., L.B.0.P., 
woot the late Howard oF Belvedere, Kent, to Gertrude 
ibbons, niece . Barrell, Kingto 
Blundellsands. 


SHELDON—KENSINGTON.—On October at the John 

the Baptist, Peg. Burma, by the Rev. Cowper- 

Johnson, M.A., Chaplain of Thayetmyo, John ba Sheldon, 

M.B.Lond Ch.B.Vict., Burma second son of the 

H. Sheldon, of. Manchester, and of Mrs. Sheldon, 

nd., younger daugh Colonel E. Kensington, la 


MAID ONE: KEN OUNTY ASYLUM.—Male Fourth Assistan 
Medical Officer. Salary, £200 per annum. 
MAIDSTONE: WEST: KENT. GENERAD “HOSPITAL i—Senior'‘ 
4 
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DIARY FOR THE WEEK. 


MONDAY. 
CoLLEGE oF SURGEONS OF ENGLAND, Lincoln's Inn Fields, 
.C., 5 p.mi.—Museum Demonstration, Mr. 8. G. Shat- 
tock : open Illustrating Diseases of Some of the 


Ductless 
TUESDAY. 
CoLLEGE OF PHYSICIANS Pall Mall Hast, S.W., 
: 5 p.m,—Bradshaw ture by David B. Lees: The 
Diagnosis and Treatment of Pulmonary 
Tuberculosis. 
Royau Socrety oF MEDICINE: 


SECTION OF PaTHoLoGy, Lister Institute, Chelsea, 


8.30 p.m.—Laboratory Meeting. 
WEDNESDAY. 


RoraL CoLLEGE oF SURGEONS OF ENGLAND, Lincoln’s Inn Fields, } 


.C., 5.30 p.m.—Museum Demonstration, Mr. J.-F. 
Colyer: Specimens Illustrating Periodontal Disease 
(Pyorrhoea Alveolaris), as seen in Man, Wild Animals 
* in Captivity, and Domesticated Animais. 

Socrery oF MEDICINE: 

SECTION OF OPHTHALMOLOGY, 1, Wimpole Street, W., 8 p. m. 
of Cases and Specimens, 8.30 p.m., 
Papers:—Mr, E. Nettleship: Choroidat Sarcoma of 
Unusually Slow Progress. Mr. E. Nettleship and Dr. 
A. Hugh Thompson: . Pedigree of Leber’s Disease. 
Mr. A. W. Ormond: Case of Retino-Choroiditis Juxta- 
Papillaris. Dr. G. Coats: Blockage of Central Artery 
of the Retina. 


THURSDAY. 
Norts-East LONDON Soctrety, Prince of Wales’s Hospital, 
Tottenham, 4.15 p,m.—Clinical Cases. 
RoyaL CoLLEGE oF PHysIcIANsS OF LONDON, Pall Mall East, 8.W., 
5p.m.—First FitzPatrick Lecture by Dr. Raymond H.P. 
Crawfurd : Echoes of Pestilence in Literature and Art. 
Society oF MEDICINE: 
SECTION OF OBSTETRICS AND GYNAECOLOGY, at 1, Wimpole 


W.,8p.m.—(1) Short Communications. (2) Paper 


—Dr. J. M. Wyatt: Le Forw’s Operation for Prolapse: 
of Eight Cases. 
FRIDAY. 
OF MEDICINE: 


CuLInicaL SECTION, at 1, Wimpole w., 8.30 p.m.— 
Demonstration of Cases. ~ 


POST-GRADUATE COURSES AND LECTURES. 
Brompton HosPITaL FOR CONSUMPTION, S.W.—Special Course, daily, 
_ Diagnosis and Treatment of Pulmonary Tuberculosis, 
including the Use of Tuberculin. 


HosPiraL FoR SIcK CHILDREN, Great Ormond Street, W.C.—Thurs- 


day, 4 p.m., Infantile Convulsions. 

Lonpon ScHooL oF CLIntcan MEDICINE, Dreadnought Hospital, 
Greenwich.—Daily arrangements: Out-patient Demon- 
stration, 10 a.m., Medical and Surgical Clinics. 
Monday: 12 noon, Throat, Nose, and Ear; 2.15 p,m., 
Surgery; 3 p.m., Operations ; 315 p.m., Medicine, 
4.15 p.m., Ear and Throat. Tuesday: 12 noon, Skin; 
2p.m., Operations; 2.15 p.m., Surgery; 3.15 p.m., Medi- 
cine; "4.15 5 p.m., Skin Clinic. Wednesday : lia.m., 
Eye; 2 p.m. , Operations ; 2.15p.m., Medicine; 3.15p.m., 
Eye ‘Clinic; 4.30 = m., Surgery. Thursday: 12 noon, 
Throat, Nose, and Ear: 2 p.m., Operations. Pa 
logical Demonstration; 3.15 p.m., Medicine. Friday: 
12 noon, Skin; 2 p.m., Operations; 2.15 p.m., Medicine: 

$3.15 p.m., Surgery. Saturday: 10 a.m., Radiography: 
lla.m., Bye. Special Lectures : Thursday, 4.30 p.m., 
Some Large Abdominal Tumours ; Friday, 2.15 p.m., 
Hodgkin's Disease. 

Loxpox ScHoon oF TROPICAL Royal Ay ik, 
Lectures daily (Saturday excepted) a 4 p.m. 
Practical Laboratory work daily (Sat excepted), 


—— 


‘10 to 12 a.m. Practical, Entomology, 2.to 3.30 daily, 
Special Entomology, 10.30 a.m. te. p.m.daily. Medical 
Clinics, Monday and Thursday at S3p.m. Operations, 
Friday at 3 p.m. 

MANCHESTER: ANCOATS HosprTaL Post-GRADUATE CLINIC.—Thurs- 
day, 4.15 p.m. »Common Lesions of the Colon; i Diagnosis 
and Treatment. 

MANCHESTER ROYAL INFIRMARY.—Tuesday, 4.30 p.m., The Uses of 
the Clinical Polygraph. Friday »4.30D.m., Tumours of 
the Breast. 

MEDICAL GRADUATES’ COLLEGE.AND PoLycrLinic - 22, Chenies Street, 

: W.C:— The following clinical demonstrations have 
“been arranged for next week at 4p.m. each day: Mon- 
day, Skin; Tuesday, Medical;- Wednesday, Surgical; 
Thursday, Medical; Friday, Far, Nose, and Throat. 
_ Lectures af 5.15 p.m. each day will be given as follow: 
Monday, Treatment of Brachial and Sciatic Neuritis ; 
Tuesday, The Germicidal Treatment of Pulmonary 
Tuberculosis Wednesday, Peculiarities of Speech as 
Evidence of Nervous Disease ; -Thuxsday. The Causes 
and Treatment of Fevers.~ . - 

HOSPITAL FOR THE PARALYSED AND Queen 
Square, W.C.—Tuesday and Friday, 3.30 p.m., Clinical 
Cases, Tuesday, 5 p.m , Neuropathology. Wednesday, 
5 p.m., Clinical Examination of Cases of Diseases of 
the Nervous System. Thursday, 5p.m, Anatomy and 
Physiology of¢he Nervous System... 


Nonrtu-East LONDON Post-GRADUATE CoLLEGF, Prince of Wales’s 


General Hospital, Tottenham, N.—Monday,. Clinics: 
10 am., Surgical Out-patient; 2:30 p.m., Medical Out- 

. patient, Nose, Throat, and Ear; 3 p.m., Demonstration 

onClinicaland General Pathology. Tuesday, 2.30 p.m., 
Operations ; Clinics:, Surgical,- Gynaecological ; 
3.30 p.m., Medical In-patient; 4.30 p.m.,° Lecture: 
Tubereniosia of the Pelvic Organs. 2 2 p.m., 
Throat Operations; 2.30 p.m., Med patient: 
Skin and Eye Clinics: X Rays: 3 p.m., Pathological 

- Demonstration; 5.30 p.m., Eye Operations. Thursday, 
2.30 p.m., Gynaecological Operations. Clinics: Medical 
and Bareice! Out-patient;- 3 p.m., Medical In-patient. 
Friday, 2.30 p.m., Operations; Clinics: Medical Out- 
patient, Surgical, Eye; 3 p.m., Medical In-patient ; 
Pathological Demonstration ; 4.30 p,m., Lecture: 
Ocular Headaches. 

Quaan's HosPITAL FOR CHILDREN, Hackney Road, N. E.—Monday, 
4 p.m., Demonstration of Cases.. -Friday, 4 p.m., 
Vaccine Therapy in Relation to Diseases of Sarena. 

Royat ‘DENTAL Hosp1tau, Leicester Square, W.C.—Tuesday, 

The Maintenance of a Healthy Mouth ina Chen State, 


| Royan FOR OF THE CHEST, City Road, E.C.— 


onday, 4.30 p.m., Diagnosis of Early Pulmonary 

Tuberculosis. Tuesday, 4.30 pm., Surgery of the 

Thorax. Thursday, 4.0 p.m., The Various Means ts be 

Adoptedto ‘Prevent the Spread of Pulmonary Tubercu- 

Friday,-3.30. p.m., Special Clinical Demonstra- 

ion. 
SALFORD .—Tuesday, 4.30 p.m., Tuberculosis of the 
ney. 


Lonpon Post-GRADUATE Hammersmith. Road, W.— 
Medical and Surgical Clinics, X Rays, and Operations, 

2 p.m. daily. Monday: Gynaecology, 10a. m.; Demon- 
stration of Minor Operations, 11 a.m. Pathological 
Demonstration, 12 noon ; Eye, 2 p.m. ho Gynae- 
cological Operations, 10 a.m.: Demonstration of Frac- 
tures, etc., 10.30 a.m.; Throat, Nose, and Ear, 2p.m.; 
Skin, 2 p.m. Wednesday : - Diseases of Children. 
10a.m.; Throat, Nose, and Ear Operations, 10 a m.; 
Eye, 2 D. m.; Gynaecology, ‘2p.m, Thursday: Gynae- 
cological Demonstration. 10 a.m.; Lecture, Neuro- 
logical Cases, 12.15 p.m.; Eye, 2p.m.; Orthopaedics, 
2pm. Friday: Gynaecological Operations, 10 a.m.; 
Lecture, .Practical Medicine, 10.30 a.m:; Lecture, 
Clinical Pathology, 12.15 p.m.; Throat, Nose. and-Far, 
2p.m.; Skin, 2p.m. Saturday: Diseases of Children, 
10 a.m. ; Throat, Nose, and Ear Operations, 10 a.m.; 

- Eye, 10 a. m.; Special Lectures at 5 p:m dail y. 


DIARY OF THE ASSOCIATION. 


Meetings to be Held. 


Meetings to Held. 


Date. 


NOVEMBER. 


Coventry Division, Coventry and Warwick- 
shire Hospital, 8.50 p.m. 


Newcastle-on-Tyne, Conference of Repre- 
of Colliery Surgeons re 
ct. 


Division, Camberwell Town Hall, 

Brighton Division, Ordinary and Special 
Meetings, Lecture Hall, New Road, 4 p.m. 


Lincoln Division, Lincoln, 3 p.m. 
Hampstead Division, Central Library, sages! 
Road, 8.15 p.m. 


Hampstead Division, Special Meeting, Central 


11 Mon. 
Library, Finchley Road, 4.30 p.m. 


14 ‘Thur. 


Tues. 
‘20° Wed. 


NOVEMBER (continued). 

London: Conference of Represéntatives of 
Association with Representatives of Society 
of Medical Officers of Health. 

Shropshire and Mid-Wales ; Branoh;: Salop 
Infirmary, 3.30 p.m. . 
Metropolitan Counties Branch Council, 4 p.m. 

City. Division, St. Bartholomew’ 8 Hospital, 
4.30 p.m. 

South-West Essex Division, Leyton, 3.30p.m. ' 
Birmingham Branch, Medical Institute, 
3.30’ p.m. 
London : Special Representative Meeting. 
London : Special Representative Meeting. 
South Middlesex Division, “Twickenham, 
8. 30 p.m. 


12 Tues. 
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